2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am

PgSNl;Jm’:ﬂENT # 1.06000041309 Secretary Of State
KEYSTONE APPRAISAL SERVICE, LLC 02-22-2007 90275 006 ****50.00
Principal Place ol Business Mailing Address
3696 JULIENNE WAY 3696 JULIENNE WAY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
B I KOATE AR RN A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
v ; ;"’ 33 ) L/ag\g___ Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] feseggq :i'“r:d““’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIORDANQ, CYNTHIA A
3696 JULIENNE WAY Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL Zip Code

8, The above namsd entity submits this stalement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agen.

SIGNATURE
Signalure, lyped & printeg name of regisieec age anc Lie § apphcable. (NOTE: Regrstereo AQEN! 3QRAILTe requied when feinstatng) DATE

Filing Fee is $50.00v Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TLE MGRM [J Detete TITLE [ Change ] Additian
NAME GIORDANO, CYNTHIA A NAME
STREET ADDRESS | 3606 JULIENNE WAY STAEET ADDRESS
CRY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TILE O pelete TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CAY-ST-2IP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TILE [ Delete TIME O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE O Delete TLE [ change [T Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CAY-ST-21P
TMLE 1 Detete TmME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P

11. | hereby certity that the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; ‘hat | am a managing member or manager ol the
limited hability company or the receiver or irusiee empowerad to execute this reparn as required by Chapter 608, Florida Statutes.

QIGNATIIRE- | %&WQ v o'L/AO 2007 y 797*&2@’03@\(



