i

FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000004972 02-08-2005 90076 030 ****50.00
1. Entity Name
UNITED KEYSTONE, LLC
Principal Place of Business Mailing Address 2 0 0 0 8 3 2 1
7825 HARDING AVENUE, SUITE 4 7825 HARDING AVENUE, SUITE 4
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141 T
TS v LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-LLC : . CHZE683 (10/03)
City & State Cily & State 4, FEI Number . . ~dApplied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese'gg‘ag“ma'
8. Name and Address of Current Registered Agent— - - - - - - —7.-Name and Address of New Regt 1 Agent
Name

SANDERS, BERTAM
9550 NW 77 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL. 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printsd name of regisierad agent and tiie If applicabla, (NOTE: Registered Agent signature required when reinstanng) OATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2005 Florida‘Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O Detete THILE [ Change  [] Addition
NAME BAZAN, FEDERICO NAME .
STREET ADDRESS | 7625 HARDING AVENUE, SUITE 4 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33141 CITY-57-2IP
TILE MGR O Delete TILE [ Crange  [TJ Addition
NAME SILVA, GABRIEL ' NAME
STREET ADDRESS | 17021 N. BIRD ROAD U4, APT. 120 STREET ADDRESS
CiTY-5T-21F SUNNY ISLES, FL 33160 CIY-5T-2IP
WILE [ pelete me 3 Crarge {7 Addition
NAME - o o e L e e e N WS _ e
STREET ADDRESS STREET ADDRESS e
cITY-§1-2P CITY-ST-21P
e 3 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-S7-2P
MLE : 3 Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE [ Dewste TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i}. Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company or the recaiver or trustes empowsered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —

SIGNATURE AND TYPED DR PAITED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




