2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000088996

FILED
Secretary of State

03-16-2006 90026 003 ****50.00

Mar 16, 2006 8:00 am

1. Entity Name
KEYSTONE MARKETING, LLC

Principal Place of Business

1210 EASYIN AVENUE
ORLANDO, FL 32804

Maiting Address

1517 E HILLCREST STREET
ORLANDO, FL 32803

~v—-—— -

RRARERAIRATGAETITNThmIR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
P 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbaer Applied For
20-1970379 Nat Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [} y )
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code
8. The above named entity submits this statement far 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 registerad agent.
SIGNATURE
8. fyped of printed name of registaned agent and titke ¢ apphcabie. (NOTE: Ragrstered AQent Signature raduined whan reinsiatng} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T oelete TITLE [ Change [ Addition
NAME POWELL, DUDLEY S NAME
STREET ADDRESS | 1210 EASTIN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-S¥-ZiP
TITLE O Delete TITLE [JChange ] Addilion
RAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 3 pelete TITLE [GChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-8T-2I9 CITY-ST-2IP
TITLE 3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
ME O Detere TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTy-ST-2P
11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig Jryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabifity companyo Bmgiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Ho7-97-3MY N
SIGNATURE AN TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE ] ™ N Dayime Fnona #




