FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-03-2006 90084 009 ****50.00

DOCUMENT #L00000008414

1. Entity Name
KEYSTONE PARTNERS, L.L.C.

Principal Place of Business

357 N. SPAULDING COVE
HEATHROW, FL 32746

Mailing Addrass

357 N. SPAULDING COVE
HEATHROW, FL 32746

MUV IAIVULY

2. Principal Place of Busines: 3. Maliling Addrass

1040 Blpowisbur ¥ Run

ARG ST

1040 Bmmsfbugu Bun

Suite, Apt. #, stc. Suite. Apt. 4, efc. [

01312006 Chg-LLC CR2E083 (11/05)
ity & State v & Staje 4. FE| Numbe! Applied For
ﬁtﬁ’h ww o FL ﬁPeaéf’f hrow  FL 59-3655420 Not Applicable
?a7 4, (p COLDWS R Ze 33"’ 4. co Country U SA 5. Certificate of Status Desired ] gi'ggqa‘:’dm""a'

6. Name and Add of C

t Registered Agont 7. Name and Address of Now Rogistorod Agent

" Artny 5. Grentreld

GREENFIELD, ANTHONY B

357 N. SPAULDING COVE Street Address (P.O. Box Nufnber is Not Acceptabla)

HEATHROW, FL 32746

040 Blgomsbyry Ruon
Heatvow Y FL|™8%7440

City

8, The above named entity submits this statement for the purpose of changing its registered office or mbismed agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Regiztered Apent signatura requined when reinstating)

DATE

mm.w'kﬁmmdmdmmmww.

Flling Foo Is°$50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

4 MANAGING MEMBERS [MANAGERS 10.

9. R ADDITIONS /CHANGES

me MGRM"S "} O etets me D(Chenge T Aditon
b GREENFIEED, ANTHONY G NAME

STREET ADDRESS | 357 N SPALYLDING COVE smeraooress | {040 B OOYYIS\bVVy rRun

CITY-ST-2F HEA'I]-IRO‘% FL 32746 CITY-ST-2P H-C(d/h ri\A, FL 3& 1 4’ b

e MGRM % O pekets me N CiChange ] Addition
NAME LESSARD, MICHAEL BRADY NAME

STREET ADDRESS | 1501 E 2ND ST STREET ADDRESS

CrTY-57-2P SANFORD, Et: 32771 CITY-ST-2P

TME MGRM . O Detete TME (Jchange ] Aadition
HAME BROSCHARI, GEORGE MICHAEL NAME

STREET ADORESS | 1360 MAGNOLIA AVE STHEET ADORESS

cmy-s1-1p WINTER PARK, FL. 32789 CITY-57-29

TMLE MGRM L1 petete TME I Changs [ Addition
NAME PAGE, FRANK L NAME

STREETADORESS | 5010 WINWOOD WAY STREET ADDRESS

CIVY-51-7P ORLANDO, FL 32819 CAY-51-2P

TmE MGRM m TIE O chenge [T Addition
NAME BARANZANO, JOHN A NAME

SIREETADDRESS | 113 E BONEFISH CIRCLE SIREET ADDRESS

CITY-ST-2P JUPITER, FL 33477 CIy-ST-2P

TiTLE MGRM O detete TLE Ochenge [ Additien
NAME CONLEY, L FRED NAME

STREET ADORESS | 8620 SE 12 COURT STREET ADDRESS

CIY-ST-ZP OCALA, FL 34480 CAY-ST-TP

1. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this rapon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

NSV I/ 2T &

0 TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

SIGNATURE:
SGNATURE AN




