FILED

T May 15,2007 8:00 am

2007 LIMITED LIABILITY COMPANY “*  Secretary of State
ANNUAL REPORT 04-24-2007 90117 001 ****50.00
DOCUMENT # L06000019616 A0
1. Enlity Name
KEYSTONE PALMS VILLAS, LLC.
Principal Place of Business Maiing Addvress
10 NW 42ND. AVE.. 10 NW 42ND. AVE. 30007863
SUITE 700 - ; SUITE 7007
MIAMY, FL 33126 MIAM), FL 33326 .
S R T D R
Sulte, Apt. #, etc. Suite, Ap\. #, etc. 04172007 Chg-LLC CR2E083 (12/08)
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MQOURIZ, REINALDO J
10 NW 42ND. AVE. Swroet Addrasa (P.0. Box Number is Not Acceptable)
SUITE 700
MIAMI, FL 33126
‘ _ City FL I Zip Coda
8 mmwmmw::wwthUMIngmregﬂluwoﬂwummw or both, in the Siate of Forida. | am famikar mlh,mdacoe;t
the obiigationa of regis!sradapem
SIGNATURE . :
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Oue by May 1, 2007 LAl Streee oo - e Florids Department of State
e gt . o e : o - "__I‘---- ‘.’ .); B P IS L T Wty .
R MANAGING MEMBERS/MANAGERS A0~ - - - ADDITIONS [ CHANGES .. N
me MGR [ Oetere TmE ‘¢ Clcrange [T Addition
WNE 'MOURIZ, REINALDO J . e
STREET AQORESS | 10 NW 42ND. AVE. SUITE 700 STREEY ADDRESS
ary-$1-o¢ MIAM), FL 33128 CHY-51-DP
me 2 Deete e B crange [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
Qn-s1-op crr-s1-ar
IME O Detere e Ocane [ additon
[T NAME
-l smeer anorEss STREET ADDRESS
oIy ST- 0 CrY-S1-2P
e O teless e O O Asttion
NAME NAME
SIREET ADORESS STREET ADDRESS
Y. ST- 2P CY-57-2P
TmE ] Dewe e O Clage [ Addiion
NAME WANE
STREES ADOFESS SIREET ADDRESS
oTY-51-ap GTY-ST P,
e O Dete me O cunge [ Acciton
W | nasE :
STREET ADORESS | . STREET ADCRESS
orisear T S ntration SOV STBP f .. e . — ” N
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mited Esbikty comparty o the rocel trustee empowerad to exscute this report as required by Chapter 608, Florida Statt
'SIGNATURE: . - e u{ 5%} 0’ @Q\fo‘ 53‘ f
SMNATURE AND TYPED OR NAME OF S/ BANADMND Oon RIBEINTATVE -




