2006 LIMITED LIABILITY COMPA'N"Y?
ANNUAL REPORT (AR)

DOCUMENT # Lo5000057000

1. Entity Name

KEYSTONE LAND LLC

FILED
06 MAY 26 PHI2: 3]

Principal Place of Business Mailing Address vl_[_“‘g g i:H '1l S rAT
[

400 N. NEW YORK AVE., SUITE 108 P.0. BOX 508 FALL AHASSEE
T T HIII[I" IH II‘I} |[m| Ill Il " II I' l’m m ‘Il‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05) %

City & State City & State 4. FEI Nurnber Appiied For

7 C, - 0795-0 78 Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired [ ?i'ggu';?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egoygoh%\h%?{%gKRAVE, SUITE 108 ' ) Street Addre:'-:s (P.O. Box Number is No; Accepiable)

WINTER PARK FL 32789

City FL 1 Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinjed name of registered agent and Gtke i anphcable, {NOTE: Registered Agent signature required when rsinstialing) DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Me O Delete e Clchange [ Addition
HAME [ovns € <SEXBOLD 2 NAME
st mess | g ol - HEL Yol BVE SUTE 10 SRS ADDRESS D000 74025530
UMSVIR | iR’ PAEE, FL- 32189 airv-S1-27 05/05/06--01003--002  *%311.25
TILE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-St1-21p
THLE 1_ -~ Delete il ) . [J.Crange__ [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS . ——— = - —
CIY-ST-ZP~" = CITY-ST-2I
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P ITY-S1-2IP
TINE [ petete MLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-53-21P cry-st-2p
TIMLE 3 Delete TmE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes owered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Louls” SEYBND Apd 2 00(

SIGNATURE AND TYPED OR PRINTED NAME OF saGmyrﬁmAGmc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datf Ceytme Phone &




