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v FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000100177 : 04-30-2007 90065 020 ****50.00

1. Entity Name

KEYSTONE PROPERTIES, LLC

Principal Place of Business Mailing Address 0 44407
11873 QLDE OAKS COURT 11873 OLDE 0AKS COURT G 0
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P uie. op 03162007  Chg-LLC CR2EOB3 (12/06)
City & State " City & State 4. FEI Number Applied Far
' ﬁ O-BIC 6 K19 Not Applicable
Zi Count zi Court _ - it
P untry ® ountry 5. Certificate of Status Desired O $5'00 Addllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYNE, THAD
11873 OLDE OAKS COURT Street Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE, FL 32223
City FL I Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, Iyped or pinted name ol regisiered agenl an ylie it applicable (NOTE: Registered AQent Signatiia 16Quie0 when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flérida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oelete TILE [ Change (7] Addition
HAME LAYNE, THAD HAME
STREET ADDAESS | 11873 OLDE QAKS COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32223 CI7Y-ST-ZP
TITLE MGRM T pelete TITLE [J Change  [J Additicn
NEME LAYNE, PATSY NAME
STREET ADDRESS | 11873 OLDE QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY - ST-ZiP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp . CITY-S7-2IP
TITLE 7 Delete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-23p
TILE O delete TITLE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Iy -ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall 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 of lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
fSIGNATURE:—@ AZC/?/W//’UL_,’ I w+$9 ZQVHL -2 7-47 Sl 27 s
BIGNATURE AND TYPED ORARINTED RAME OF a}aﬂuc MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Dete Daytime Phone #




