2005 LIMITED LIABILITY COMPANY

= ANNUAL REPORT (AR) FILED -
L04000057867 SECRETARY OF STATE
DOCUMENT # L0400005786 BIVISIZN °F CoRPORAT
1. Entity Name RA ,GHS
KEYSTONE LLC 0SSEP23 aM g: gg
Principal Place of Business Mailing Address
5171 7TH AVENUE NORTH POST OFFICE BOX 66871
ST. PETERSBURG FL 33710 ST. PETE BEACH FL 33736--687
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ( ond MOORE CR2E083 (5/05)
City & State City & State * FEI Number i’ Applied For
Not Applicahle
Zip Country L Couniry 5. Certificate of Status Desired | l§e5e.g£q 3:!:‘;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name —

COOK, DONNA

5171 7TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City F L Zip Code

8. The above named entity submits this stalement 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
Sgnalure, typed of prinied name of ragistered agant end Ilke d apphcable (NOTE Registared Agent sigraturg :equred when rainglating ) DATE
= —
o AEINSTATEMENT 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0O Delete nne _ l_jf—’ L s ’-—'-'l'-ﬁlj ge _ [ Adition
NAME COOK, DONNA HAME Ug.f"c.-g.ﬂ]-:;—*ﬂ 1 033—-{]1 1 *o [“ i
SIREET ADDRESS | 5171 7TH AVENUE NORTH STREET ABDRESS
Cliy-51-2IP ST. PETERSBURG FL 33710 CITY-ST1-2P
TIiLE [ Delete TIILE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
IME | R, O pelete - -8 e - _ [J Change [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-ST-ZP
TITLE ] celete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIry-$1-2P
TLE [ Delete ILE [J change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
ciry-si-ap CiTY-5I1-2IP
THLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P CITY-sr-2p

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowerad to execyle this report as required by Chapter 608, Florida Statutes.

smnmm@ ./ Aﬁ QS Fo9- 27 f GLS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Ceyvtime Phene #




