REINSTATEMENT

2606 LIMITED LIABILITY COMPANY

DOCUMENT # L03000029290

1. Entity Name
KEYSTONE MARKETING ASSOCIATES, LLC

FHEL
SECRETARY
nwmmﬁ%QOF”Nr

L

IECORATIONS
0616 M 91

Principa! Place of Business

450 HUNTER LANE
LAKE FOREST, IL 60045

Mailing Address
450 HUNTER LANE

LAKE FOREST, IL 60045

2. Principal Place of Business 3. Mailing Address

309

, L ash i naton

m%ll\\l‘llﬂlllll BRI

Suite, Apt. #, etc. Suite, Apt. #, elc

Suite 4950

04112006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
C’,L\ dade , L& 20-0364292 Not Applicable
Zip Country 7 Country " . $5_00 Additional
60 6 o 6' éf. ,_S. 5. Certificate of Status Desired O A Requirec;
§, Namia and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUSINESS FILINGS INCORPORATED 5 ;\YGA W‘(P&O‘SBO S P Néf V&i;lf)'
1203 GOVERNCRS SQUARE BLVD ireet Address x Number is Not Accel
SUITE 101 ke Aelsan sk
TALLAHASSEE, FL 32301-2960
City Code
Weston FL | %%%32

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation; istered agent. M

SIGNATURE

James P Covect

f Wﬂwmlecwmdrwadngmmuudmm

{NOTE; Registarnd Agend signatuny rpquired when relnstating)

6-5-0¢

FILE%WIII FEE IS $200.00

_'Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
Tme MGR O peiete TIE marm I chenge &7 Aadition
NAME COVERT, JAMES P N Cm/e, rty Renny
STREET ADDRESS | 450 HUNTER LANE STREET ADDRESS “un ter (Ane_
orv-sT-2 | LAKE FOREST, IL 60045 oTY-1-27 /_ A ke_ Focest, Z¢ & sofs
TIME {J Delete TITLE [Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET MODRESS TR AR e
omy-ST-2p ciry-57-2p 08722 TE--21040--014 #4200, 0]

TILE £ oelete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TE 7 pekete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P i CIFY-$1-2ZIP
TME £ Detete TTLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS LE’D) \J PRI
cY-8T-zp cny-s1-28 "_""" N J\“ r’ J ” /?Q "0(’7
TLE O oetete i " ohaigs " C1-Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS

= CITY-ST-2PP CY-§1-7IP

!H | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qfa——-p / Mf Sames P lovect o’—S-t% 98y-3Y¢-Y95Yy

SIGMATURE

D OR PRINTED NAME OF SIGKING MARAGING MEMSER, MAMAGER. OR AUTRORIZED REPRESENTATIVE

Deytime Phone #

//




