FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # LO5000022014 04-02-2007 90440 038 ****50.00

1. Entity Name

KEYSTONE CONSULTING ASSQCIATES OF FLORIDA,

LLC

Principal Place of Business Mailing Address r

9915 TATE LANE P.0. BOX 25241 G 00 3 1 38 3

TAMPA, FL 33626 TAMPA, FL 33622-5241

R e AR MBI
Suite. Apt. #, etc Suite, Apt. 4, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apphed For

20-2438455 Nol Applicable

Zo Country Zie Country 5. Certificate ot Status Desired Ol gz'ggnﬁ?:ém"a:

§. Name and Address @f Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HARDEN, CLAUDE M |
2888 MAHAN DRIVE, SUITE 7 Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

rur

i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registererd agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature lypad of phinled name of regsigred agenl ano iy apphcatre (NQTE Agent sig redured when DATE

Filing Fee is $50.00 Make check payableto

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRP [ oelete TiLe MG X4 M Change [ Addition
NAML NAML
STRLEVADDRESS | 9915 TATE LANE siecranoess | 0. Box 28524
CIy-5i- 20 TAMPA, FL 33626 - - o s-2P | Tanrpa, . 33vz2-5241
THLE "k O pelete BLE [JChange [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-§7-1IP CIlY- $T-21P
e ™1 Delete THLE [ change ] Addition
NAME NAME
STHLE) ADDRESS STRECT ADDRESS
Cuy-Sj-2p Cliy-Sl- 2w
e [ Detete nte [ Change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CHY-ST-2W ciy-si-2p
ILE 1 Delete TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADORESS
TITY-SI-2P CITY-$1-2P
WTLE 7 Delete TILE OJcharge [ Addition
NAML NAME
SIREE1 ADDRESS STREET ADDRESS
Cly-51-21P Ciy-51-2P

11. | hereby cerlity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of tha
limited lizbility company or lheg eiver or I ] empowered lo execule this report as required by Chapter 808, Florida Statutas,

SIGNATURE: 3/@8@? &3 -758 - P37

SIGNATURE AND TYPED O‘R FRINTED NA“E OF SIG‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D 10 Daylima Phone #




