2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Apr 03,2007 8:00 am

DOCUMENT # L03000029290

1. Enlity Name

KEYSTONE MARKETING ASSOCIATES, LLC

-

PR

Principal Place of Business

450 HUNTER LANE
LAKE FOREST IL 60045

Mailing Address

309 W WASHINGTON

SUITE 850
CHICAGO IL 60606

ecretary of State

04-03-2007 90122 045 ****50.00

T NAT T

2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4, FEI Numboer Applicd For
20-0364292 Nol Applicable
Zp Counby Zip Couniry 5. Cerlificale of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reylstered Agent 7. Mame and Address of New Registered Agent
Name

COVERT, JAMES P
2647 NELSON CT
WESTON FL 33332

Slrect Address (P O, Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The above named entity submits this stalement for the purposc of changing ils registered office or regislered agenl, or both, in the State of Florida.

the obligations of regisicred agent.

I am familiar with, and accept

SIGNATURE
Signature, ¥eed or trrted name of reqisforsg anent and btle it acolcable, (NCTE Registerad Ageal sigaanie requres whan r@ugral neg) RATE
FILE NOW!I! FEE IS $50. 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
M MGR [ Delele i MeZ ] Change ,@Anmlm
N COVERT, PENNY A Co e T, James, (7
SIREL] ADDRFSS | 450 HUNTER LANE SITITTANDIESS | Gy BPruater Lene
o s1-ap || AKE FOREST IL 60045 G stk [ ake Forest, L [sooHS
TiTLL T Delete il [JChange [ Addition
NAME NAM.
STRHE | ADCRESS SIRFETADDRTSS
CIY SI-/P CITY 81 21
T 1 pefete TITLE _ [ Change ] Addilion
HAE I B ToT T [ T N
STREET ADDRESY SIREL FADDRE 8%
GITY SI1-71P GITY $1 2P
THLE ] Delate Tt (1 Ghange [ Addition
NAML NAMI
STREE | ADDRLSS SIRLE 1 ADDRESS
CIY-SI-7IP CITY S0 2
MIIE ] Defete TILE [ change [ Addilion
NAME NAME
STRIE | ADDRESS SIRLE 1 ADDRESS
CHY ST 2P Cly s ap
WILL T Celete 1t [J Change  [] Addition
NAM NAME
SIRLL [ ADDRFSS SIRFETADDRE 55
CITY-S1-71P CITY $1 AP

11. | hereby certify thal the informalion supptied with this filing docs nol qualily for the exemplions conlained in Scclion 119, Florida Statules. | furiher certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE/%‘//M /(amﬁb C Coveet 2 /ag/c’) qsY-34¢- Y7s

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Deynme Phane 4




