FILED

Jul 15, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY . Secretary of State

-15- 0065 036 ****50.00
DOCUMENT # L04000088996 07-15-2009.9
1. Entity Name
KEYSTONE MARKETING, LLC
. - ~ 4UUDJJLYJ
Principal Place of Business Mailing Address .
1210 EASTIN AVENUE 1517 E HILLCREST STREET
ORLANDO, FL 32804 GRLANDO, FL 32803
e S LR P
Suite. Apt. #, alc. Suite, Apt. #, etc. 06282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE) Number Applied For
2 — | 91 O3 ﬁ q Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired 0 gese g&a:’;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.C. Box Number is Not Acceptable)
CRLANDO, FL 32803
City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
bure, yped of printed name of ragrstered agent and tide i apphcable. {NOTE: Registored Apent signature required when reinstating) DATE
Filing Feoeo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM O peete TILE [J ctange [ Addition
NAME POWELL, DUDLEY § NAME
STREET ADDRESS | 1210 EASTIN AVENUE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32804 CITY-ST-21P )
TNLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
MLE 7 Delete TMLE ] Change (] Addfition
RAME RAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-21F
TILE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -S1-2P
T (1 pesete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-57-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this rapess true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability co Onlhe receiver or trustee empaowered 10 execule this repor} as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 7/ fi’ﬁlf 90 7 -¥7)-3945

SIGNATURE ARCLTVVED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phane #

"\l




