2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L04000091370

1. Entity Name

KEYSTONE TOWER PARTNERS, LLC

Principal Place of Business

ESPIRITO SANTO PLAZA
1395 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

ESPIRITO SANTO PLAZA
1395 BRICKELL AVENUE, SUITE 900

60042268

U TN inerca e

“Suite, Apt. #, elc Suite, Apt. #, elc.

May 19, 2008 8:00 am
Secretary of State

05-19-2008 90190 029 ***138.75

TR

04252008  Chg-LLC CR2E083 (12/06)
(TATEADD (BN G2DLes FU Sogen e

Fh Dk | TR P

5. Certificate of Status Desired

TOA

Fee Required

O $5 00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERRIOS, XIMENA B
1395 BRICKELL AVE
SUITE 900

MIAML, FL 33131

Name

Street Address (P.0. Box Number is Not Acceptabla)

2370 (NTI0Y Col Ao,
Vol &nes FL

the obligations stered agent.

8. The above nar‘ns/@?yﬁubmhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(~epC YA

SIGNATURE

Y24-dd

rg ature, typad or printsd name of registered agent and title if appiicable.

{NOTE: Registered Agent signatire required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE &I Change [ Addition
NAME KEYSTONE TOWER MANAGEMENT, LLC NAME

STREET ADDRESS STREET ADCRESS 3}0 Minovca -/*\J‘C)

orvsr2r | v m-001ot— msw [rovn | e S BU 23134

LE ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE 3 Delete TIFLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiablity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE, —__

Bl 2408 A5 0360

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, vﬁi, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




