FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE?,.SNEJW,I:A ENT # L06000121203 04-04-2008 90133 031 ***138.75
TOP QUALITY KEYSTONE, LLC
Principal E{ﬁé}z_q[ﬁ_@in_es}_ A, Mail'iﬁé »i\d'c—!ress -~ . N o
2954 BROADWAY AVE, 2954 BROADWAY AVE. [ | I
FT. MYERS, FL 33901 -~ = . FT. MYERS, FL 33901 1600 19620 - .
S S R 1 I RIEAERIN
Suite, Apl. #, elc. Suite, Apt. #, efc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75—3227076 Not Applicable
e Country Zp Country 5. Gertificate of Status Desired [ 'ffegg: Addional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
CHARLES, JHONDJOALMAR
2054 BROADWAY AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL. 33901
City FL ' Zip Code

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

SIGNATURE

Signalure, typed o printed name of registered agent and lithe if applicabla. (NOTE: Regisiered Agent signalue raquiced when reinslating) Lt ' . OATE | . .. v

Make _cha_ck",fr.;ayable‘tq ¥ .
.-Florida:Dopartment of State .~ . -

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

LA et

9.. .. ST AT MANAGING MEMBERS /MANAGERS . 10. - - . ADDITIONS f CHANGES

WE 7 MGRM ] Delete TTLE O Change [T Addition
NAME CHARLES, JHONDJOALMAR NAME

STREET ADDRESS | 2954 BROADWAY AVE. STREET ADORESS

Crry-81- 2P FT. MYERS, FL 33901 CITY-ST-ZIP ‘

TITLE MGRM [ Detete TITLE MGRM Xchange [ Addition
NAME PIERRE-VIL, NAME Pierre-vil, Mario

STREET ADORESS | 911 ADELINE AVE. SRETAORESS | 911 Adeline Ave.

CITY-S1-2P LEHIGH ACRES, FL 33971 CiTy-ST-2P Lehiqh Acres, FI. 33971

Tme [3 Delete TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P omy-s1-2p

TITLE [ Delee TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1- 2P

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

Fal
11. | hereby certify that the infor] n’}m supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tre and accurate and that my signature shall have the same legal effact as if made under oath; that f am a managing member or manager of the
limited liability company oy he’jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬂ%\/ 0242 %ﬁ

TURF/AND TYPED OR mee OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




