2008 LIMITED LIABILITY CbMPANY
ANNUAL REPORT

DOCUMENT # L03000044426

1. Entity Name

KEYS CAST STONE LLC

Principal Place of Business

1280 XISSINGEN AVE
BARTOW, FL 33830

Maiting Aadress

1280 KISSINGEN AVE
BARTOW, FL 33830
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FILED
Mar 28, 2008 08:00 A
Secretary of State
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CR2EC83 (12/07)

4. FEl Number Applied For
20-0998780 Not Applicable
$5.00 Additional

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

NELLER, CHAD
1280 KISSINGEN AVE
BARTOW, FL 33830
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8. Tha ahova namad entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad oF prnled name of repistared agent and Ltle 1if applcabts,

(NOTE' Angstared Agenl signaturs raquired whan remnstating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MGRM

NELLER, CHAD

1280 KISSINGEN AVE
BARTOW, FL 33830

TIME

NAME

STREET ADDRESS
CITy-8T-2IP

MGRM

NELLER, RACHEL
1280 KISSINGEN AVE
BARTOW, FL 33830

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE
NAME .
STREET ADDRESS
CivY-57-2IP

TTLE

NAME

STREET ADDRESS
CImY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s7-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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11. 1 hereby certify that the information supplied with thws filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cemfy that the inlormation
nat rny mgnazgre shall have the same legal effect as if made under oath; that I am a managing mamber or manager of the
execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate
limited lizbility cornpany or the receiver or tr slae empower

xJ- “/’0@

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING M{NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrma Pnona 8




