ITED LIABILITY COMPANY

2008 LIM
' ANNUAL REPORT

DOCUMENT # M03000000678

1. Entity Name

KEY HOME INVESTCORS LLC

Principal Place of Busingss

/0 MACK, 2115 LINWOOD AVE STE 110
FORT LEE, N) 07024

Mailing Address

/0 MACK, 2115 LINWOOD AVE STE 110
FORT LEE, Ni 07024

FILED

Apr 25,2008 08:00 AM
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8. Nam# and Address of Current Registared Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the 5t

the obligaticns of registered agent. :

ate of Flonda, | am familiar with, and accept

SIGNATURE . .
- Signature. typed or printed nama of regrsierad agent and titde 1l appiicabla.

{NOTE: Regisiarea Agent tignature required whan rainstaing)

DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

KH1-FL INVESTORS LLC

C/O MACK, 2115 LINWOOD AVE STE 110
FORT LEE, NJ 07024

TITLE

RAME

STREET ADORESS
CITY-57-ZIP
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NAME

STREET ADDRESS
CiTY-ST1-2IP

TINE

NAME

STREET ADDRESS
CiTy-81-2IP
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CITY-ST-7IP
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CITY-ST-ZIP
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11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained
indicated on this report is true and accurate and that my signature shall have the same legal effect as i

in Chapter 119, Florida Statutes | further certily that the information

made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared fo execute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: L""J”

Vel 90034k-5Yop g4

il

SIGNATURE AND TiPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE
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