2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000064274 Mar 03, 2005 8:00 am
1. Entity Name
KEYWORTH REALTY HOLDINGS, LLC Secretary of State
03-03-2005 90030 013 ****50.00
Principal Place of Business Mailing Address
4386 DEVON PLACE 486 DEVON PLACE
HEATHROW, FL 32746 HEATHROW, FL 32746
F e TS ERALE NIRRT
Suite, Apt. #. ete. Suite. Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Nomhar 7 @ F Applied For
Not Applicable
Zip Country AR .. | Couniry | 5. Certficete of Stétus Desied [ fi-ggqﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, PETER K - - =
486 DEVON PLACE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
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 registeredt_agentA

[

:SIGNATURE ,
. Signature, typad or pnnred name of registersd agent and rite if applicable. {NOTE: Registared Agent aignatura reguired when reinstating) DATE
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
STILE ﬂyq 4 ” 7 petete e [JChange [ Addition
: [ A =
. GITY-SI-ZiP y‘gfﬂé 7 _;&"’2")! 2‘ 4 gA’cg 22¢ 4 GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS o — - _ STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Defete FITLE D3 Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE - : [ pelete TILE {J change  [J Addition
NAME 1 NAME
SIREET ADDRESS STREET ADDRESS
OMY-§T-ZP« of=e ame - - - - - - |-cmy-si-ze - - L I T T S

. | hereby cenrtify that the i in ation/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report j#"true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability compan# or the géceiver or trustee gfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / mé Wy

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Date Daytima Phone #




