. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU MENT # L03000025864

1. Enlity Name
KEYSTER, LLC

FILED
Jul 22, 2005 08:00 AM
Secretary of State

Principal Place of Business “_:

14007 LAKE MAGDALENE BLVD.
-ISQMPA FL 83618

Mﬁing Addres:s

14007 LAKE MAGDALENE BLVD,

TAMPA FL 33618
us

2, Principal Place of Business

4. Mailing Address

Suite, Apt #, etc,

Suite, Apt. 4, etc.

I

I

|

Il

i

1st MCCRE CR2E083 (10/04)
City & State = City & State 4. FEI Number Applied Far
02-0698744 Not Applicable
Zip ] Country Zp Country ) $5.00 additional
5. Certificate ot Status Dasired D" Fee Required
6. Name and Address of Current F\ogTstered Agent 7. Name and Address of New Reglstered Agent
''''' - B Nane ) i i

WAGNER, RICHARD B
14007 LAKE MAGDALENE BLVD.
TAMPA FL 33618

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

City

F L Zip Code

8. The ahove named entity submits this statement for the purpesa of changing ts registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralura, yped or pridiad name o reghstarad agont and inlo f applicabia DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005 ~
9. ) ~_ MANAGING MEMBERS/MANAGERS “fJ 1 ‘ADDITIONS ] CHANGES j S
TE MGRM - 7 Delete e ' (3 Change T Addition
NamE WAGNER, RICHARD B NAME
STREET ADDRESS | 14007 LAKE MAGDALENE BLVD. STREET ADDRESS
CTY-ST-7F | TAMPA FL 33618 AR
TTE MGAM - [ Detete e [ Coange  [] Addifion
NAME BROWN, MARTHA E M.D. NAME
STREET ADDRESS [14007 LAKE MAGDALENE BLVD, STREET ADNAESS
chy-sT-27 | TAMPA FL 33518 ) O ST-ZP
me o . O pelete TIE ) [ Change ] Accitfon
NAME NAME L
IR NART S|
STREET ADORESS SURECT ADDRESS e
g oo 07/22/05-80013-004 55.00
T o i T Delele i [ chiange [ Addition
NAME RAME
STREET ADDRESS STREY T ADORESS
CITY-57-2P —_ arv-si-2e
TILE - B - O Delste e [ trangs [ Addition
NAME H HAMT
STRUET ADDRESS STREET ADDRESS
CIry - ST- 2P . oIY-§1- 20
e - i 7 Delete FTLE ’ > I change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
GIiy-sr-7IF CITY-ST- 2P

11, | hereby certi;% that thd Thformation supplied with this filing does not quahfy for the exermption stated in Sectlon 119,
is report is true and accurate and that my sighature shall have the same legaj effect as if made und

indicatad cn

D?[S?hm Florida Statutes | further certify that the informatian
r oa

that I am a managing member or managar of the

limited liability compary or the recelver or rustes empowered te execute this report as required by Chapter 808, Flotida Statutes

SIGNATURE: W_Agﬁw 7
SIGNATURE TYPED OR PRINTED NAME OF SIGNIN IAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ety /P Ro0S é?/’%frﬂ

Z/ 70319 Daytme Phon




