FILED
2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT (AR). ..

DOCUMENT # L03000033372 Secretary of State
1. Entity Name 04-30-2004 90087 040 ****50.00
“KEYSTONE PAINTSELC™ " -~ ~- -
Principal Place of Business Mailing Address
335-A N.E. COMMERCIAL.CIRCLE %+~ 335-A N.E. COMMERCIAL CIRCLE
ESEYSTONE HEIGHTS FL 32856 EEYSTONE HEIGHTS FL 32656
P L
2. Principal Place ol Busingss 3. Mailing Address ”“m IW"’” HMIIWH’"W"NHHMIM Hlllm
Suiia, Apt. #, etc. ‘ Suite, Apt. #, ete, MOORE CR2ECS3 (11/03)
City & State - -+ City & Siate 4. FE! Nymber Applied For
D -HR0& 77 C Not Applicable
Zi‘p Cauntry ap Country §. Ceriificate ot Status Desired Imy ?ese geoqmm"aj
6. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
mgg&E&W%%%%E%EVB LT Staet Adorass {P.O, Box Number s Nol Acceptable) ~~ — T
SUITE 201 ‘
_.KEYSTONE HEIGHTS FL 32656 —_ - f e =] -
City , FL l Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flonda. | am familiar with, and accepl
the obllgam:ns of registered agen. .

S#GNATUHE
9, typod o printed ndrne of ragesiered agem tnd tale & apphcabla. (NCTE: Ragistered Agant sxgratture réquired whan ranstihng ) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TnE MGRM - O Delete Ol Change  [[J Addition
NAME LATNER, LINDA P
STREET ADORESS | 247 ASHLEY DRIVE STREET ADDRESS
ov-srzP |MELROSE FL 32666 CITY- $F-21P ) ]
T O etere me Dlchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-71P . CITY-ST- 2P
TIRE 0 pelete TLE [Ochange  [J Addition
NAME RAME .

) "STFET_ADDRESS' T T Tm—— —— e fu STRAEETARDAERS |- —— . . — Tt - _NT T oo T oo e ST
eIy -51- P CHTY-ST-2P .
TE O teten ung OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-SI-7P
HTLE O belete TE [ Change [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21° {Iry-st-2e
it 01 petete Wit Derange [ Addifion
NaME - ‘ NAME
SIREET ADDAESS : STREET ADORESS
omv-si-op | - ’ CITY-5T-P -

11. | hereby centify that the inferration supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)i}. Florida Statutes. | further certify that the information
ingdicatad on this report is true and a Segumle and that my signature shail have the same legal effect as it made under oath; that | am a rmanaging member or manager of the
kmited liability company or the recei trustee empowerpe 1o axecuia this report as raquired by Chapter 608, Florida Statutes.

/m/ Zcﬂ{arfz 4/7/5/ FI2-Y23 5%0-

ARD TYPFED OR PRINTED MAME OF SIGNING MANAGING NEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone &

SIGNATURE:
SN




