2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L04000091368

1. Entity Name
KEYSTONE TOWER MANAGEMENT, LLC

Secretary of State

(05-19-2008 90190 030 ***138.75

Principal Place of Business Mailing Address

ESPIRITO SANTO PLAZA ESPIRITO SANTO PLAZA

1395 BRICKELL AVENUE, SUITE 900 1395 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131

L+ L1A A dadadinl

T e oo s | RGN

Suite, Apt. #, etc. Suite, Apt. #, elc.

04252008  Chg-LLC CR2E083 (12/06)
(Grartanies e |qfAlBables L |* S e
% \%u %w %\ a_! cf/uRtB-)—\» 5. Cenrlificate of Status Desired O gg‘.gg‘mtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BERRIOS, XIMENA B

1395 BRICKELL AVE STE 900 Sﬁjﬂ
MIAMI, FL 33131

fass (Fvo»aqun?@mpmb%

(O CAIDLS FL[ 5 2]

8. The above nameg entjty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of rggistered agant.

4.2y -0F

SIGNATURE N ¢ (Yl

Signature, typed of printed nama of registered agent and Litle if appiicable. {NOTE: Registered Agenl signatura requirad when rsinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE hange [ Addition
NAME HOLLY, WILLIAM H NAME a A’%

STREET ADDRESS | T3OT-BRICKELUAVENUE, SUMTE 900 STREET ADDRESS ‘
CITY-ST-2P MIAMI FI_33434—— CITY-ST-2P / ( w 5 -PL 53 ‘ a/
TITLE 7 Delete TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LT [ Delete TITLE [J change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

me - O Delete THLE Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-§7-ZP

TITLE [ Delete TTLE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

ciTY-81-2Ip CITY-5T-ZiP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stautes. | further cartity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

rSIGNATURE é\/\/\ A AN

Ua 4 p§ 3517307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEW{}ER, OR AUTHORLIZED REPRESENTATIVE Data Daytima Phong #




