FILED
" “2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000678 01-24-2005 90103 044 ****55.00
1. Entity Name
KEY HOME INVESTORS LLC
Principal Piace of Business Maiiing Address
1370 AVENUE OF THE AMERICAS, 29TH FLOOR 1370 AVENUE OF THE AMERICAS, 29TH FLOOR
NEW YORK, NY 10019 NEW YORK, NY 10019
T > g AR A
/0 Mack. | 245 Linwoed Ave | 8o Mack, 215 Limwoed Ave
Suitg, Apt. #, 8lc. Suite, Apt. #, etc, 01142005 )
j‘ e 110 St be 110 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Fort lee NI ot lee AT 13-4239295 Not Applicable
5‘%_,0)"_! : C(jzmg A ) Zib ?—02’\‘___ 3 COW s ﬁ- _. |_5. Cerificate of Stetus Desired _ % §i‘2£q lﬁ?:‘;tional
. 6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and titke i applcabla. {NCGTE: Regmtered Agent signature requred when restatngy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 oelete TILE ‘Merm ] W Change [ ] Adgltion
NAME KH1-FL INVESTORS LLC NAME KHI —FL lnhvestevs LLC Saike 1l
STREET ADDRESS | 1370 AVENUE OF THE AMERICAS, 29TH FLOOR stheer aooress | €4 © Pacle ; 2W8 Linveood Ave uite Ul
cry-s-2¢ | NEW YORK, NY 10019 avs-p | Fovt lee NT 3 Ford
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE O Delete TME i [Jthange [ Addilion
HAME m ce|e e ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
WmE N [ pelete THLE O change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] CITY-S1-71P
TITLE 7 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowared Lo execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: K&W‘} Doud Mack 1M leoos (209 344 -gued
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE D'atu Daytima Phane




