2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 30, 2008 08:00 AN

DOCUMENT # L05000022014 Secretary of State
1. Entity Name
KECYSTONE CONSULTING ASSOCIATES OF FLORIDA,
LL
Principal Place of Business Mailing Address
9915 TATE LANE P.0. BOX 25241
TAMPA, FL 33626 TAMPA, FL 33622-5241
N L R
Suite, Apt. #, etc. Suite, Apt. #, elc 03242008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2438455 Not Applicable
Zip Country Zip Counry 5. Certiticate of Staius Desired Od Eesa. g?q S:!:;llbnal
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARDEN, CLAUDE M Il
2888 MAHAN DRIVE. SUITE 7 Street Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Signature. lypad or prinlec name of registered sgent and Ll if apaiiceble (NQTE; Regisiereo Agani ggnaiure raquirad when reinsiating) DATE
N . [ Lt ot v' "a N .
FILE NOW!II FEE IS $138B.75 0;&‘ Aot red"efje, /}d—hce as ERRRS _".' Make' chock pavable to .
After May 1, 2008 Fee will be $538.75| ,f, A4S o + Seat o /'{Q'llﬂf + Florida Department of State .
aoareff . . 3
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRP ] Deleta e O change [ Addition
NAME KECK, SHAUN A NAME - -
STREETADDRESS | PO BOX 25241 STREET ADDRESS - J.UUG.E-ID ::iS_d_l:; 95 - 39 ?5
cv-s1.7P | TAMPA, FL 33822 CITY-S1-2P 06/04/08-30031-009 138.
TRLE : [ elate TITLE [ Change  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2F city-S1-2IP
TiTLE ) Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-29
TNLE ols TTLE [ Change [ Addition
NAME o A NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-0F ] \ ﬁ ] carv.sTP
Til4E S LR O celete ME [ Change [ Adaition
NAME NAME
STREET ADDRISS . STREET ADDRESS
CITv-81-2IP CITY-S1-2IP
TITLE . [ Daleis TILE [crange ] Addillon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2P

g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
signatura shall ifave thg same legal effect as if made under oath; that | am a managing member or manager of the
empbwared 10 exacuig thik rebort as required by Chapter 608. Flonda Staiuies.

SIGNATURE: C %&/‘ﬂr P13 -99E-74

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytims Phora ¥

11. + hereby certify that the information atpphad with this
indicated on this repor! is true ang
imitad liabity company or the regerfel or trust




