2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000025864 Sk Apr 11, 2008 08:00 Al
1. Entity Nama by St
o nlet Secretary of State

KEYSTER, LLC
Prncipal Piase of Busimess Mailing Address
14007 LAKE MAGDALENE BLVD. 14007 LAKE MAGDALENE BLVD.
TAMPA FL 33618 TAMPA FL. 33618
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address

Suile, Apt. . etc. Suite. Api #. etc 15t MOORE CR2EQ83 {10/07)

Cily & State City & State 4. FEI Numoper Applied For

02'06.99744 Not Applicatle
7 7 il ASUr i
<P Counry < Ceaurity 5. Cenificate of Status Desirad @/ §i‘2g3?:§'°”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

%%gyfzk@%ﬂHiggABLENE BLVD Streel Aadress (P O Box Number is Not Accamsanie)
TAMPA FL 33618

City FL Zp Code

8. The above naimed enlity submils tris staleman: for the purpose ot changing its registered office or registerad agent, or poth, in the State of Flonda | am familiar with, and accept
the ofrigations of regislersd agent

SIGNATURE
S AIC ped o o et 0ATS G 1eg S1Crad &gt 803 LLe - aopicaoh: INDTE Repslon:t A el 8¢ e 100ae el Aner 1 2assnng) DATE:
9. 10, ADDITIONS/ CHANGES
TITLE MGRM O petete TILE Ocnange [ Adaitzn
HAME WAGNER, RICHARD B RAKE UU{MU{]BQﬁZﬂE e -
STREET ADDAESS 114007 LAKE MAGDALENE BLVD. STREET ABDFESS 4724/ L!:j-:::‘3f_’l fr-0nT 143,75
CITY -§T-21F TAMPA FLL 33618 CiiY-§1-2P
TiLe MGRM [ Detete Wik Cchange [ Additon
NAME BROWN, MARTHA E M.D. NaE
STREET ADDRESS (14007 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-§1-1F | TAMPA FL 33618 Cry-51-7f
Tt Coewe [N nne Clchange [ Acdition
NAME NAME
RIREET aDNAFSS STRYET ALDRESS
Ciry-s1-2p CIty- Si-2p
THILE 7] patete TiTLE [ Clange ] Addition
AL HAME
SIREET ADDAESS STRFET ARDRESS
CITy-§1-2IP CITY-3i- 4
nILE 1 pelate THLE [Jchange [ Additien
HAKE NAVIE
STRLET ADERESS STREET ADDRESS
CITY-&T-2IP CITY- 57-2P
e 7 Detere 0E [ Crange [T addtinn
HARE NAME
STREET ADDAESS STREET ALDRESS
CITY-37 2P CITY - $T- 2

1. theraby certify (hat the information supplied wedn this fiing does not guakty lor the exemptions contzined in Section 119, Florida Statutes | furthsr certify that tha information
indicated on his reporlis rue and accurats and thai my signature shall have the saime legal etect as it made under oath: ihat | am a managing mernber or managar of the
rmiteicd Lability company o the racerer or rustee empowared 10 execule this repost as required Ly Chapter 808, Flurida Slatutes.

SlGNATU RE: /8' //' )%R MANAGER, OR AUTHOHIZED REPRESENTATIVE 3 - / 7-. é ? g/ﬂq‘rﬂ Sd;z?a

SIGNATURE AND-TYPED OR PRINTELD} NAME OF SIGNING M. Eaie Gaeizre Preare M



