2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # 99000008785 Secretary of State
1. Entity Name 03-10-2003 90027 039 ****50.00
KEYSTONE FARMS PASCO, LLC
Principal Place of Business Mailing Address
19302 GUNN HIGHWAY P.O. BOX 128
ODESSA FL 33556 ODESSA FL 33556 =~
R S g |
Suite, Apt. #, etc. Sulte, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22_3694749 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁfe(ﬁﬂonal
6. Name and Address of Currant Registered Agént - 7. Name and Address of New Registered Agent
Name
HOWELL, KEVIN E JR.
19302 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceptable)_
ODESSA FL 33556
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 -
Signature, typed or printed name of registered agent and titla if pplicable. (NOTE: Registeradt Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ Detete TLE [ Changs [ Addition
NAME HOWELL, KEVIN E JR. NAME
STREET ADDRESS | 19302 GUNN HIGHWAY STAEET ADDRESS
OITY-ST-2IP ODESSA FL 33556 CITY-ST-21P
TILE T Delete TITLE _ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - = e e o0 [Rlbelete - o—f-TRE - i —_ cmam e [ 1.Change [ Addition [.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TWILE : 1 Delete TIMLE [Jchange  [J Addition
NAME ‘ ‘ NAME o :
STREET ADDRESS ’ R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to exacute thig report as required by Chapter B08. Florida Statutes.

SIGNATURE: /t/(”/%ﬁﬁ REAQUA Ane WQIL r 3/ /05 I3 ?ZOOK%L

v\aqmq ML DE

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING MANAGING MFMBEH MANAGER, oR AUTH;HIZED REPRESENTATIVE Date Daytime Phone #

Anmwnan

CR2E083 (10/02)



