2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000019773

1. Entity Name

KEYSTONE DEVELOPMENT, L.L.C.

Principal Place of Business

4507 FURLING LANE, SUITE 213
DESTIN, FL 32541

Mailing Address

4507 FURLING LANE, SUITE 213
DESTIN, FL 32541

05-03-2004 90137 026 ****50.00

24063825

AW AU A0EI R

SHARPE, JAMES A

BSESTIN T 32243

DESTIN FL

2. Principal Place of Busiross . 3. Mailing Agress
165 ( Z;:ggj: Vv V0. Box 5705
Suite, Apt. #, etc. Suite, Apt. #, .
wie. ApL %, ele ue, ApL # ele 04282004  Chg-LLC CR2E083 (10/03)
City & Siate . ity & State j 4. FEI Number Applied For
IQC §i!h HOY‘] J L3 Y ,’4”7 R A—?p UE"D Fo R Not Appiicable
Zio DR 8| Cqum Zip Country v . $5.00 additional
—h‘* o OL 700& - : ; yb _Qf{ﬂ IOQS‘\ 5. Ceriificate of Status Desired O Fee Required
" 7 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent — -
Nama

\LS CREST DR

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

32650

City

FL | Zip Code

the ohligations of registered agenl.

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

SIGNATURE
Signarure, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when (ginstating} DATE

Filing Fea 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 O Delete THLE M\ﬂ A QHARPE— %ange [7 Addition
NaE SHARPE, JAMES A NAME JAMES.
STREET ADORESS | 4507 FURLING LANE, SUITE 213 STREET ADDRESS 1S <REST DOR
cnv-s-7 | DESTIN, FL 32541 CITY-ST-2IP VESTIN, FlL. 32550
TTLE [ petele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - - [ Dalete B ime O Change___ [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Delate TIMLE [JGhange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS ) STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member ar manager of the
limited liability company or the receiver or trustee empowared 10 executs this report as required by Chapter €08, Florida Statutes.

thofpy wo-ts03977

I Data | Daytime Phane #

& Fhaspi

i1 ED OR PRINTED NAME OF BIGHING HANA’IE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

SIGNATURE:

SIGNATURE




