FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028436 05-19-2008 90190 028 ***138.75

1. Entity Name
KEYSTONE BAY, G.P., LLC

Principal Place of Business Mailing Address - Uyw e
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 900 SUITE 900
MIAMI, FL 33137 MIAMI, FL 33131
I e L ARG
TORIADA AT 230 Tainor ca A
Suite, Apt. #, atc. Uite, Apt. #, elc.

04252008  Chg-LLC CR2E083 (12/06)

(WOTColeS P (AT Gunles P | * osmsoos e

277%\8,\ Country [/‘ 5 A Zi% '7] 4/ ?j'tn%}[\ 5. Certificate of Status Desired O Eese.ggqtﬁsedciluonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BERRIOS, XIMENA B

i e FF - HPOPCE A C)
MIAMI, FL 33131
il Galies —— FL[ZS12y

8. The above namped gatity submits this stalament for the purpose of changing its regis1ere@r registered agent, or both, in the State of Figrida. 1am familiar with, and accept
tha obligations Qistesed agent. N

SIGNATURE,, (hnZhC- Q") L‘{ ‘o) (-f - O 8

Signature, typad or printed name of registerad agant and tile il applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM T velete TITLE M Change [ Addition
NAME HOLLY, WILLIAM H NAME
STREET ADDRESS | 4895-BRICKELEAVENHE-SUTFES00—— STREET ADORESS 5 TO YWnhovca e
il L s | Tovnil Caloles B 332134
TME (7 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
MLE O Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P
TITLE ’ 7 Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2° CITY-§7-21P
TITLE 3 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herseby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(SIGNATURED N\ Tl Y2408 35793 0363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEWH{, OR AUTHORLZED REPRESENTATIVE Dute Daytirna PRong #




