-

-+ 2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # L06000093705

1. Entity Name

KEYSTONE PACK RAT, LLC

Principal Place of Business

7790 STATE ROAD #100

KEYSTONE HEIGHTS, FL 32656  US

Mailing Address

7790 STATE ROAD #100
KEYSTONE HEIGHTS, FL 32656

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90422 017 ****50.00

N

04242007

AL

Chg-LLC CRZEQ83 (12/06)

i
City & State City & State 47 N‘. ‘La . rea Applied For
y L ~ N 1 . Not Applicable
Zip Country Zip Country \ - 'D' ) $5.00 Agditionat
5.\ Certificate of Status Desired a Fee.Requir o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
{PWELL PAGL o _l__Mady Bowden
=0\ LAWRENCE BLVD. ~ Street Address (P.O. Hox Number is Not prceptable
SUITE 207 o dV; 90 Stokxe L% 100
A ZYSTOME HEIGHTS, FL FL
City Zip Code
Koy sne. theialils, FL | 3¢

8. The above named aentity subrmits this statement tor the purpose of changing its registerad office or re'gislered agent, or botadin the State of Florida. | am familkiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and titlle If spplicabla

(NOTE: Regisiersd Agent signature required

whan reinstatng} DATE

Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Dgpartment of State -
[ N MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Gelete TILE [ Ghange  [] Addition
NAME BOWDEN, MARY A NAME
STREET ADDRESS | 7790 STATE ROAD #100 STREET ADDRESS
CITY-8T-ZIP KEYSTONE HEIGHTS, FL 32656 cny-st-ap
TINLE 2 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CIY-ST-2P
TITLE [ Delete TITLE [3change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-s1-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7P CITY-51-2P
TILE 7] Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ o
" emy-ST-2p CIY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 10 execute this report as required by Chapter 608, Florida S1atu1e7

s Lt e

limited liability company or the re
-

52
gcm-zm

SIGNATURE: |/,
SIGNATURﬂ;l

/TYPED OR PRINTED %z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Vst
. /=/

)
/1wmm-




