2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

e FILED
Apr 02,2004 8:00 am

DOCUMENT # L02000028395

1. Entity Name

KEYSER MORTGAGES, L.L.C.

ecretary of State

04-02-2004 90254 009 ****50.00

Principal Place of Businass

1133 FOURTH STREET
SUITE #302
SARASOTA, FL 34236

Mailing Address

1133 FOURTH STREET
SUITE #302
SARASQTA, FL 34236

24033132

R A CEAME

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, els.

ulte. Ap P 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI'Number Applied For

22-3882784 Not Applicable

Zj Counti Zi Count iti

» untry P Ly 5. Cortificate of Staws Desied ~ []  99-00 Addtional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DOERR, KENNETH D
240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyeed or printed name of registered agent and litie it applicable,

(NQTE: Regislered Agent signatura requirad when reinstating)

DQATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ petete TINLE O change [ Addition
NAME LIBBY, HAROLD L NAME
STAEET ADORESS | 1133 FOURTH STREET, SUITE 302 STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGR 3 pelete TITLE 1 change [ Addition
NAME RAYLE, WANDA, NAME
STREETADDRESS | 1133 FOURTH STREET, SUITE 302 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
LE [ velete TMLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O oelete TILE [Jcnange [ Adaition
HAME HAME
S TREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME [T petere TTLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-§T-2IP
TITLE [ celete TITLE O crange [ Adeltion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-5T-2P

11. | heraby certify that the information supplied with this filing Hoes noj qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
ature nall have the sama legal effect as if made under cath; that | am a managing member or manager of ihe

indicated on this report is true and accurate and that my si
limited liability company or thejreceiver or trustee &

npowerdd to exgcuts this report as required by Chapter 608, Florida Statutes.

\ Acager

(941) 373-0207

SIGNATURE:

SIGNATURE AN

d“-‘nm‘mm'me OF 51

\A \ HAROID L. LIEBY, 5[%“\.0‘—\

! NWAW&M\&L MANAGE‘. OR AUTHORIZED AEPRESENTATIVE

Daytima Phone #




