2007

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L03000025864

1. Enlity Name

KEYSTER, LLC

’

Principal Place of Busingss

14007 LAKE MAGDALENE BLVD.
TAMPA FL 33618

us

Mailing Address

14007 LAKE MAGDALENE BLVD.

TAMPA FL 33618
us

2. Principal Place ol Business - No P.O Box #

3. Mailing Addrass

Suile, Apt. #, clc.

Suile, Apt. #. clc.

FILED
Mar 22, 2007. 08:00 A
Secretary of State

LR

1st MOORE CR2E083 (10/08}
City & Stale City & Stale 4. FEI Number Applicd For
02-0699744 Not Applicable
i C t .
Zio Couniry 2P ountry 5. Cerlilicale of Slalus Desired - $5.00 Auditiona
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Addross (P Q. Box Number is Not Accentablo)

City

FL Zip Cedce

8. The above named enlity submits this stalement for the purpose of changing its registered office or rogistored agent, or beth, in the State of Flotida, | am familiar with, and accept

Lhe obligations of ragistered agent.

SIGNATURE
Sgnalute. lyned o prntatt name of ragisiered agant and Ll # npplcatio. (NCTE: Fagisterad Agent sxanalurd toquinen when remslahng) DATE
“FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES

nr 1E - e Tl T Ch Addition
1 MGRM [ pelete i HONDONE TETEE [ Change  [] Addi
AN WAGNER, RICHARD B NAME D30 0T 30073008 55,00
SIMITADDRESS | 14007 LAKE MAGDALENE BLVD. SIRITTARDRESS t T T e

CIY-S1-71P TAMPA FL 33618 CITY-S7- 2P

I, MGRM J Delele ot [ change (] Addilion
NAMI BROWN, MARTHA E M.D. HAME

STREITADDRESS | 14007 LAKE MAGDALENE BLVD. SIREET ADDRESS

CITY-S1- AP TAMPA FL 33618~ - CITY-SI-2iP

Jhir T [ Detele 1t _ . 3 T Ghange_ [ Addition
NAMI NAME

SIET ANDIESS SIREEY ADDIY 88

CilY-§]-7IP . Cify-81-7Ip

e [ petete TIE Ochange 3 Addilion
NAME. NAME

SIRCET ADDRESS STREET ADDRFSS

CHY-51-2P C\TY~§]-Z'IP

e [ peicte s Clchange ] Additon
NAMI NAME

SIRETT ADDRESS STREET ADDRESS

CIY-S8§-71P CITY-ST-ZIP

s [ petere TILE [J Charge ] Aadition
NAME NAME

SIRIT T ADDRESS SIREET ADDRESS

CITY-51-71p CyY-Si-21p

11. 1 horeby certify Inat the informalion supplied wilth this Tilin

fonmiy anae

“;“-T—?m:.t@.t‘/ﬁm" L-_Wagper _3-S-07  5/3455-5¢F0

TsuMARER OR AUTHORIZED REPRE‘BﬁNTATNE Daa Mavtrma Phenes #

i _ i g does nol qualily for the exempticns containgd in Section 119, Florida Statules. | furlhor coriify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effocl as if made under oath; lhal | am a managing member or managor of tho
Tlimitad liability company or Ihe receiver or ruslee ompowered 10 execute this reporl as required by Chapter 608, Florida Stalules.




