FILED

" 2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT | Secretary of State

-27- 33 ***]38.75
DOCUM ENT # L04000088996 02-27-2008 90076 0
1. Entity Name
KEYSTONE MARKETING, LLC
buylivoiv
Principal Place of Business Mailing Address
1210 EASTIN AVENUE 1517 E HILLCREST STREET
ORLANDO, FL 32804 ORLANDO, FL 32803
S e e RGO ARG
Suite, Apt. #, glc. Suite, Apt, #, atc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
20-1970379 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired 0 Eg'geoq;;i’dmma'
6. Name and Address of Cur:u'ni Reglistered Agent 7. Name and Address of New Registered Agent
i - Name ;
SMALLEY & COMPANY, P.A. < m GAHT';E ;{ N-\—bec e wﬁfil‘:‘ N P -
1517 E. HILLCREST STREET .. i ss (B Box Number is Not B
ORLANDO, FL. 32803 SPe T FEeT crpeeT
O pL A0SO FLIESS 0=

8. The above named entity submits this statemant 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

. lyped of prnted susme of rogistered agent and fitle it appliceble {NOTE: Registarac Agant SiGNature requinad whan renstating)

FILE NOWI!Il FEE IS $138.75

Aftor May 1, 2008 Fao will bo $538.75 s S ' ’

' e - . , e .‘.‘IJJ;;-}N‘V‘_”; ; :‘,‘f{,"";ﬁ-#‘ RS

X N A N

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - -
TALE MGRM [ Detete TMLE [JChange [ Addition
NAME -| POWELL, DUDLEY S . NAME
STREET ADDRESS | 1210 EASTIN AVENUE STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32804 CIFY-ST-21¢
TITLE [ oeiste TIMLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TIE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-ZIP
TILE - O velete TME O Change (] Addition
NAME - . . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am a managing member or manager of the
limited liability col iver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 9\/ IS TSR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ome | Daytime Phone #




