2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # L99000003594 ecretary of State
1. Entity Name 0.
KEYSTONE COMMERCIAL, LL.C. 04-29-2004 90063 012 *7730.00
Principal Place of Business Mailing Address
24860 BURNT PINE DR 24860 BURNT PINE DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e T
5UCS TA Yo 126 SUDS TAU —on [
= Apti#ﬁ 4 %u'te' A, Tt‘ #| '_e—em“ o 04162004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
NAPLES (=& N arLes & 59-3609512 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5%[0 i s~ BY 09 sz A 5. Certificate of Status Desired O Fea Requ Ire(;
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34108
City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registared agent and titla # applicable, (NOTE: Ragistered Agenl signature reuired when reinsiatingy) DATE

Filing Fee is $50.00

T LI
Make check payable to-
Due by May 1, 2004 ) N

tida Depattmentof Sta

Rl i Lotk et wa

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O velete e [Jchange [ Addition
NAME DAVIS, PAULA J NAME

STREET ADDRESS { 24860 BURNT PINE DR STREET ADDRESS

CITy-8T-2IP BONITA SPRINGS, FL 34134 Civy-ST- 1P

TILE MGR o [ patate TIME [ change [ Additian
NAME FRASCO, JOHN W NAME '

STREETADDRESS | 24860 BURNT PINE DR STREET ADDRESS

CiTY-ST- 1P BONITA SPRINGS, FL 33134 CITY-S1-7IP

TILE 3 pelete TIRE [l change [ Addition
NAME MAME

STREET AUDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-71P

TILE [ pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pelete TITLE [Ochange  [F Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cerlity that the information supplied with this filihg does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the samae Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: eiver or trustee empowered to execute this report as raquired by Chapter 608, Flerida Staiutes.

SIGNATURE: el 6//74”/ 7% 239 Sz SY 20

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MM AUTHORIZED REPRESENTATIVE Daytime Phona #




