i FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001556 05-19-2008 90190 027 ***138.75

1. Entity Name
KEYSTONE TOWER AFFINITY GROUP, LLC

Principa! Place of Business Mailing Address ] )
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE : I
SUITE 900 SUITE 900 o G 00 q 2 270 -
MIAMI, FL 33131 MIAMI, FL 33131 )
R T T A AR
2D WIARY (U™ e | AEB TR ored AN |
Suite, Apt, #, etc. ’ Stita, Apt. #, etc.

04252008  Chg-LLC CR2ZEO083 (12/06)

LGy o |t Gules e wisron e

Zi%%\ %L\ Coun{w/[ N %‘ 6(4 COT}TSH. 5. Gerlificate of Status Desied [ gi-gng;ﬂonal

6. Name and Address of Currant Reglsterad Agant 7. Mame and Address of New Registered Agent
Name . .
PARDO, JEFFREY J Yimen . BeryioS
2 TH BISCAYN VD. Streat Address (P.O. Box Number is Not Acceptable
SO Daze U1 YNEBLVD EX oR N alTAT Zan i a8

MIAMI, FL 33131

o Novel GalAe S FL | *<%55)|?

8. The above named entity submits this stalemnent 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 regisefed agent. ¢ )
‘ U 2. pY
SIGNATURE ; AN c;' O
urg, typed or printed name of registat gent and iile if appbicabla {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O petete TLE yChangﬂ [] Addition
NAME HOLLY, WILLIAM H NAME 3 ';) /)/)
STREET ADDRESS | 1398 BRICKELL AVENUE SUITE900—— STREET ADDRESS D / / //l 0 ’/ Ca ,
omsrzs | owse | (vl Gzloled PC BBI3Y
TITLE O velete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2F ITY-57-7P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IF
TILE O petete - TTLE O Change  [J Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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
limitad liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESD Z M~ ¥ o 408 A573F0300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mhﬁﬁ,on AUTHORIZED REPRESENTATIVE Date Daytime Phane #




