File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. FILED

LIMITED LIABILITY COMPANY <$Rk# FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' Katherine Harrls 99 MR 29 AIF 00

Sccretary of State
1999

DIVISION OF CORPORATIONS g e e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ik BN
1. Name and Mailing Address DOCUMENT # LO98000O0Q1LE3 7

fall P T R TR

o P
of Limited Liability Company

KEYSTONE FARMS , L.L.C. t1a. Principal Place of Business Address
P.O. BOX 128 192302 GUNN HIGHWAY

ODESSA FL 33556 ODESSA FL 33556

3a. State of Formation

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahfied
/9302 Lunan /'{'lkl(/ } 09/11/1998 FL
Suite, Apt. #, etc. Svite, Apt #, efc S .
[ 4. FEV Number .
[] Avried For

City & Ee‘) F: L City & State e é ;@ gé L/’/ / (?L D Not Applicable
le 6 & o G oy ] [ 5. Date of Last Rpport 5. Certilicata of Status Desired
. 58 75 Additional Fee Required
3355 | USA NI | s

7. Name and Address ol Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name

HOWELL, KEVIN E JR
19302 GUNN HIGHWAY [ Strest Addiess (P.O. Box Number i Not Acceplable)
TAMPA FL 33556

s AR P I
-4 /07 433
Gy LR .'K'bC‘;&E}: "***1“”.?5
FL|-

. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptihe appointment

as registered agenl, and accepl the obligations.

*SIGNATURE _ , S DATE R
(Fhostvren b Ao D AT ety Anps e e vy (NI R o DA 0 s peataine b Db rensy g
10. Tle Managing Members/Managers Business Stree! Address Cry, State and Zip Code
MGRM HOWELL, KEVIN E JR 19302 GUNN HIGHWAY CDESSA FL

C)\Q&

11. Idahereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certity that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal efloct as if made under oath; that | am a managing member or manager of the
limited habuhty company or the re?wer of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

sonarone | (e Keorn € Rowdl, 3 i, @292,

II\IUIII A HH (DHHEIH [RRAGTATSEIEES I ILENE SR CEY J AN S TR NI TE S 2o SO )

SIGNATURE:

INHSEI10 R [12-98)




