FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # M06000001938 04-18-2007 90034 014 ****55.00
1. Entity Name
KEY HOUSE PROPERTIES, LLC
Principal Place of Business Mailing Address
116 WARREN AVENUE 116 WARREN AVENUE
BALTIMORE, MD 21230 BALTIMORE, MD 21230
B O 0 TG
Suita, Apt. ¥, olc- Suite. Apt. #, ete. 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
522‘]94 23 3 y Not Applicable
" n T
zp Country Zip Country 5. Centificate of Status Desired { ?i‘ggqﬁ?&nbm]
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regi d Agent
Name
ANTALEK, MELINDA B -
11230 BOCA WOODS LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33428
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or 1egisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Semature, typed 81 printac nama ol reg agent and tdle d {NOTE Regstered Agent signalure requred when ransiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
B. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pefete TIiLE [ change [ Addition
HAME HOMER, ELIZABETH NAME
STREETADDRESS | 116 WARREN AVENUE STREET ADDAESS
oITY-ST-2P BALTIMORE, MD 21230 CITY-ST- 2P
TILE MGRM [ Dedete TITLE [ Change [ Addition
HAME HOMER, LEOGNARD NAME
STREETADDRESS | 116 WARREN AVENUE STREET ADDRESS
OTY-51-2P BALTIMORE, MO+ 21230 CITY-57-2P
TME O Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME [ Delete TLE [dchange [ Additien
NAME NAME
STREET AODRESS SIREET ADDRESS
o -st-ap GTY-ST-2P
IMLE [ Defeta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-2P Cry-57-2P
TILE 1 Delate TI1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repost is true and accutate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member of manager of the
limited liabilty company or acaiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

&) U /ey 08273307

.
AND TYPED ORPRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytme Prons #

SIGNATURE: .




