FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000119110 04-02-2008 90153 029 ***138.75
1. Entity Name
KEYSTONE ENTERPRISES OF BREVARD, LLC
Principal Place of Business Mailing Address v aw oo
2126 GANDY RD SW 2126 GANDY RD SW
PALM BAY, FL. 32908 PALM BAY, FL 32908
TS oo S e IECAEINT Y R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03362008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

20-8056914 Not Appliceble
amn Couniry Zip Couniry 5. Certificate of Status Desired O ?;‘ie'ggq";‘::ci:j°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- ce T T Name
BRICKNER, DALE C JR
2126 GANDY RD SW Sweet Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32908
City " FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
P Signature, typed ar pnniec narre of regisiered agent and ke i applicatie. (NOTE: Registered Ager signature required when reinstaung) DATE

~ " FILE NOWIl! FEE IS $138.75 Make check payable to

-After May 1, 2008 Fee will be $538.75 Florida Department of State
9: MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oetete TILE [Jchange [ Addition
NAME BRICKNER, DALE C JR RAME
STREET ADDRESS | 2126 GANDY RD SW STREET ADDRESS
CIy-S1-2ip PALM BAY, FL 32908 CITY-ST-2iP
TE ' 1 pelete TITLE [1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-s7- 2P CITY-ST- 2P

TITLE J Delele TILE [ Change [ Addition
NAME NAME i - —_ -
STREET ADDRESS | N o STREET ADDRESS

Cily-ST-2IP CITY-ST-2iP

TITLE [ Delese TITLE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-Sr-zp CITY-S1-21P

e [ pelete TTLE D Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS -
CITY-§T-2IP CIY-S1-21P - T T e
L [ elete T ) i [ Change  [C] Addition
e NAME R
STREET ADDRESS STREET ADDRESS ) e e

omy-si-zp | CITY-§7- 2P e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thai the information
ingicaiad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
+ limited liability compgny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
238-515)

SIGNATURE: ‘AR 3318 (32D -

SIGNATURE TYPED CR PRIN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Prone #




