Y FILED
2008 LIMITED LIABILITY COMPANY Aug 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000047459 08-21-2008 90020 018 ***138.75
1. Entity Name
KEYSTONE HEIGHTS VACANT LAND LLC
Principal Place of Business Mailing Address B “ U Qb") 1 J
2445 PROVENCE CIRCLE 2445 PROVENCE CIRCLE
WESTON, FL 33327 US WESTON, FL 33327 US
R R AU AR A
Suile, Apt. 4, ele. Suite, Apt. #, elc. 06132008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
20-2832967 . Not Applicabie
Zip Country Zie Couniry 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEVEL, DENNIS
2445 PROVENCE CIRCLE Street Address {F.O. Box Number is Not Acceptable)
WESTON, FL 33327

/\ City FL I Zip Code

8. The above named entity submils this stalemgnt for the parpose 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.

5 /) 2/

Signature, typed or prnled name of regrfred agenl and tlll;.(a’plcable. {NOTE: Regratorac Agent signalwre required when renslabng} U [+13

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make chack payable to

Due by Septembar 12, 2008 liability company did not receive the prior notice. Florida Deparstment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delele TITLE [T Change [ Addition
NAME SEVEL, DENNIS NAME
STREET ADORESS | 2445 PROVENCE CIRCLE STREET ADORESS
CITY-S3-7IP WESTON, FL 33327 CiTY-ST-2IP
TITLE MGRS O delete TITLE [ Change  [] Addition
NAME SIEGELAUB, STEVEN NAME
STREET ADDRESS | 4922 NW B1 AVENUE STREET ADDRESS
CITY-s7-21P CORAL GABLES, FL 33067 ) CITY-ST- 1P
THLE O Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CTY-ST- 2P
e B [ oetee Jouns— [ Change [ Acdition
HAME— - ——T== ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-S1-2IF LIy -S1-21f
TITLE O oelele WTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIFY-ST-2IP

11. | harety certity thal the information supplied with this filing does not fualify for the exemplions contained in Chapter 119, Florida Statutes. | fursher certify that the information
indicaled on this report is true and accurate and ithat my signature ghall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee powered to exgcute this report as required Dy Chapler 608, Florida Statutes.

¢ for (9597685
, .

Date Daylime Phong

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME BF SIGNING HANﬁNG fMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




