2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M01000000393

1. Entity Name

KEYSTONE INDUSTRIES, LLC

Principal Piace of Business __

1375 JACKSON STREET, SUITE 401
FORT MYERS FL 33801  _

Wiailing Address

1375 JACKSON STREET, SUITE 407
'FORT MYERS FL 33901

2. Principal Flace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, # etc.

FILED

Apr 25,2005 08:00 AM
Secretary of State

TR A

1st MOORE CR2E083 (10/04)
City & State o Cily & State o 4. FEt Number ) Applied For
52-1919710 Not Applicable
ap Country ap Country 5. Certificate of Status Deswed | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ " 7. Name and Address of New Registered Agent
T o - Namg ’ '
SCHOLL, TOM » - ——
) -
1375 JACKSON STREET Street Address (P O, Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this siatement for he purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiligations of registered agent. . i
| TU
SIGNATURE Sgnaure, lypad of printed name of regrstarad agent and fite § appficable TNOTE Regislered Agent signature ceqjuirati when renstaling) ' DATE
' FILE NOWT! 0
Makae Check Payable to Fiorida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS]MANAGERS ' 10. ADDITIONS/CHANGES
Tt MGRM ’ T Delels i [ Change  [] Addition
NAME SCHOLL, TOM NAML ;:JEQ —DBM-JS‘:‘ ,q
SIREET ADORESS {1375 JACKSON STREET SIRC | ANDRLSS 042570500 T 1004 50, {0
city ST-ZIP FORT MYERS FL 33901 L CHY-51-2IF
T MGRM o - T Delels e - [ change [ Addition
HAME BRYSON, JOHN NAME
SIREET ABDRESS (1375 JACKSON STREET SIREE} ANDREES
LIny-sr-zip FORT MYERS FL 33901 L CHY.ST-7IF
L - 7 Deels e [ change [ Addition
NAME MAME
STRFET ADBRESS STHEET ANDRESS:
Cliy-ST-Zp CiFv-51. JIP
N o T ] Delels e [ Change [ Addition
MAME NANL
STREET ADDRESS S18cET ADDRESS
CITY-57-2IP Celv. ol oI
niLE T 7 Dalsle mF ) [ Change ] Addition
NAME NANL
STRETT ADDRESS STREET ADDRESS
CITy. 51-71P h Gy -SE-7IP
nh o O palete Euk [ change ~ ] Addition
NAME KAKE
SYRCIT ADDRESS STREET ADDRESS
CITY- ST-7P h Ciiv-St P

11. 1hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)0}, Florida Statutes. | further certify that the information
indicated an this report is true and gecurate and that my signature shall have the same legal effect as if made under oath, ihat | am a managing member or manager of the

limited liability company cor the

SIGNATURE:

SIGMATURE AND

fver of trustea em

red to execute this report as required by Chapter 608, Florida Statutes.

- Jo,w Eﬁﬁou

Y5

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytrma Phona ¥




