2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000819

FILED

Apr 26,2004 8:00 am

1. Entity Name

KEYSTONE, LLC

Principai Place of Business

526 CLUB DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

526 CLUB DRIVE
PALM BEACH GARDENS FL 33418

ecretary of State

04-26-2004 90057 005 ****50.00

24055196

526 CLUB DRIVE
PALM BEACH GARDENS FL 33418

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FE! Number Applied For
— e e B, 94-3414873 Not Applicable

i C B i — —=
Zie ouniry o Country 5. Certificate of Staius Desired | $5‘00 Add"“’nal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——LEVINE;-ALAN - —— e = =

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
. Signature, lyped or prnted name of registered agent and tl'e +f applicable. {NOTE: Registerad Agent signature iequred when renstaning) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ pelete TITLE {] Change  [J Adaition
NAME LEVINE, ALAN M MAME
STREET ADDRESS 526 CLUB DRIVE STREET ADGRESS
CITy-S1-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITE [ Delete TiiLE Cichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
RGP = e . e — — et w e BOTTY-ST-ZP e b e —— - — . — e = U,
TINE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - - . — % STREET ADDRESS R - o — - - - .
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Dalete TITLE {J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP
TITLE [J Delete § TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pefete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ip CITY-ST-2IP
11. | hereby certity that the information slpplied with this filing does nat rAhe exemption stated in Section 112.07(3){i), Flerida Statutes. | further cenify that the information
indicated on this report is true and accurhie apsl that my signature s the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany ot the géceivemg e empowened {0 exec! s report as required by Chapter 608, Florida Statutes.
-7 “ (
SIGNATURE: ﬁ . *//v@ 0 J3r 33% 73

.
SIGNATURE AND TYPED_DR PRINTED NAME OF SIGNING MANAGING MEﬁER, WMANAGEF, OR AUTHORIZED REPRESENTATIVE

- Date Daytime Phone #




