FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000088996

1. Entity Name
KEYSTONE MARKETING, LLC

(03-28-2007 90185 030 ****50.00

- o e w e = e

Principal Place of Businass

1210 EASTIN AVENUE
ORLANDO, FL 32804

Mailing Address

1517 E HILLCREST STREET
ORLANDO, FL 32803

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc.
P P 03132007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-1970379 Not Applicable
Zi Count Zi it
® ouniry P Country 5. Certiicate of Status Desired [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
v Smalley 8 Compary P.L-
SMALLEY & COMPANY, P.A. (2]
1517 E HILLCREST STREET Street Address {P.O. Box.blcfmber is Not Accep{able) ~
ORLANDOQ, FL 32803
1S3 E. Hillerest Sheet
Gity 4, [ Zi Cod§
Orlando FL | 32%0=3
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATLUIRE
Signature, lypedPor printed name of registered agent and ntla f aﬂﬁv\\m@ﬁ: Registered Agent Signaiule required when renstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete ILE 1 Change [ Addition
NAME POWELL, DUDLEY S NAME
STREET ADDRESS | 1210 EASTIN AVENUE STREET ADDRESS
CITY-8T-2IP ORLANDOQ, FL 32804 CITY-ST-ZIP
TTLE 1 Delete TINLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Detete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete e [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-212 CITY-ST-ZIP
TITLE [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE O oelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report; e 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
limiteq liability company or giver or trustes empewered 1¢ exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D § ﬁwe\\ ar 3/2%(u7 W762}1798
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A'HTHORIZED REPRESENTATIVE Date Gaytima Phone #




