FILED
2005 LIMITED LIABILITY COMPANY Mav 09. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # LO1000001901
1. Pintity Name 05-09-2005 90048 027 ***550.00
KEYBOLT ASSQCIATES, LLC
Principal Place of Business Mailing Address
2306 CYWHTREDPAKOAVE PQ BXX515
SEIAR 34243 LB TALBASI AL 34270 LB
s RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 05022005' Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1093592 Not Applicable
Zp Country ap Country 8. Cenificate of Status Desired a fese geoql‘:gmma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOLDT, EVELYN G MNG.
e—Bea— AT Lo @l/é{ / M Street Address (P.0. Box Number is Not Acceptabie}

TARGEMAST e =—Odidg
WMM%’ Fézs— / City FL | Z°Code

8. The above named entity submits thi
tha obligations of registerad

ement forfhe purpose of phfanging its registerad office or registered agernt, or both, in the State of Florida. 1 am tamiliar with, and accept
f///?éé wgﬁ'é/’/

SIGNATURE
regisiared agert and tie 4 applicabie {NOTE: Reagistared AQont signaturs reguined when (Binstating} GOATE /
N 4
Filing Fee is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
E MGRM Wm e ' C] Change ] Addition
NAME CLUCKEY, ROBERT NAME
SIREET ADDRESS | 2305 € WHITFIELD PK. DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 Civy-5T-79
TIE MGRM L] Delete e Ol change O Acdition
NAME BOLDT, EVELYN G NAME
STHEET ADGRESS | 2305 C WHITFIELD PARK DRIVE STREET ADORESS
GTY-SI-2P SARASOTA, FL 34243 CITY-ST- 2P
THLE 3 petete TRE [ Change (T Addiiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TE O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CATY-S1- I8P
e [ pelete TME J Change  [] Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
ary-§1-29 CTY-51-20
TITLE O pelete nE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-2P

11. I hareby certify that the inforrmation supplied wi
indicated on this raport is true and accurat
limited liability company or tha receiver

this #ling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of tha
mpowered o executs this report as required by Chapter 608, Forida Statutos.

/ﬂ%’ %é/m/ #et65-3¢3/

TYPED OR m%zo&ﬁmﬁnmm MENBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

SIGNATURE:




