FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000045873 04-30-2008 90060 001 ***971 .25
1. Entity Name
RS KEYSTONE LLC
Principal Place of Business Mailing Address
14502 N. DALE MABRY, SUITE 333 14502 N. DALE MABRY, SUITE 333 3 U 00 5 29 2
TAMPA, FL 33618 TAMPA, FL 33618
R SRR REARTER A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
77-0636484 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Et-:se-geoqxﬁ?eddiuonal
6. Name and Address of Current Registered Agent 7."Name and Address of New Reglisterad Agent
Name
JONATHAN SCHWARTZ
14502 N. DALE MABRY HWY Straet Addrass (P.O. Box Number is Not Acceptable)
STE 333
TAMPA, FL 33618 »
City FL | Zip Code

8. The above named entity submits this staternent 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 = -
. Signalture, lyped or printad name al registarad agenl and tile if apphicable. (NQTE: Registerad Agent signatura raquirad when reinstating) 0 . DATE
FILE NOWIlIl FEE IS $138.75 X Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TILE [ thange  [J Addition
HAME TANDEM HOLDCO LLC NAME
STREET ADDRESS | 14502 N. DALE MABRY HWY STE 333 STREET ADDRESS
Cery-ST-21p TAMPA, FL 33618 CITY-S1-21P
SITLE O velete TILE [ crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
W [ Derete e [J Clange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TIME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Mg ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE O3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-7P CITY-ST.2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accy| nd that my signature shall have the same lagal altect as it made under cath; that | am a managing member or manager of the
of 1] .

limited liability company or the rece Wn as required by Chapter 608, Florida Statutes.
SIGNATURE: d IQ%/A(US? @/_??léﬁ[@-
Ol

BIGNATURE AND TYPED OR PRUNTED NAME GF 3 OR AUTHORIZED REPREAENTATIVE

3

Daytime Phone #




