FILED

zooe LMTES BTV CoMeaY  “Lereary of State

DOCUMENT #L05000036398 04-18-2006 90010 001 #*7750.00
1. Entity Name
KEYSTONE REAL ESTATE HOLDINGS, LLC
T v weww Y
Principal Place of Business Mailing Address
6507 WINFIELD BLVD 6507 WINFIELD BLVD
£-111 -111
MARGATE, FL 32063 MARGATE, FL 33063
i . #, etc. ite, Apt. #, elc,
Suite, Apt. #, etc Suite, Apt. #, elc 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number - Applied For
o‘ -0 e 18 ) I (o Not Appticable
Zip Country Zip Country 5. Corificate of Status Desires [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GAY, ANTCINE V
8507 WINFIELD BLVD Street Address (P.0. Box Number is Not Accaptable)
C-111
MARGATE, FL 33063
City FL | Zip Code
8. The above narmed entity submits this staterment 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 registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delte TITLE [ Change (] Addition
NAME GAY, ANTOINE V NAME
STREET ADDRESS | 6507 WINFIELD BLVD, C-111 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME GAY, COLETTE D NAME
STREET ADDRESS | B507 WINFIELD BLVD, C-111 STREET ADDRESS
CiTY-ST-2IF MARGATE, FL 33063 CITY-ST-2IP
Tme O palete TIMLE [ Change [ Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [2) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2IP CITY-5T1-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P
11. [ hereby certify tht\pe information supplieq with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rkpjrt is true and accurald and (hat my signature shall have the same legal effect as if made under palhé that | am a pranaging member or manager of the
limited liability conpalyy or the receiver or tpsteglempowered to execute this report as required by Chapter 608, Florida Statutes. @a J‘L{ ) ? -70 _‘-7 / LP 3
mp———— é
SIGNATURE: e N, M GRM el e 2oo \
SIGNATURE AND TYPED OR PRINTED NAME CF su*mc ManAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das 1 7 Daytime Phone #

LY



