2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - FILED

DOCUMENT # M01000000393

1. Entity Name
KEYSTONE INDUSTRIES, LLC

Mag 03, 2007 08:00 /
ecretary of State

Mailing Address

1375 IACKSON STREET, SUITE 401
FORT MYERS, FL 33501

Principal Piace of Business

1375 JACKSON STREET, SUITE 401
FORT MYERS, FL 33901

A0 AT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, efc. Suite, Apl. ¥, atc. 01512007 Chg-LLC CRZE083 (12/06)
City & State City & Stats 4. FEI Number Applied For
52-1919710 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 35.00 Additiona!
Fee Required
o 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCHOLL, TOM -
1375 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

Zip Code

cv FL

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 printad name of registersd agent and tie if appicable. {NOTE: Registered Agent sighating raquired when reinatating} DATE

Flling Fee Is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [ ctange [ Addition
NAME SCHOLL, TOM - NAME Hnnn e 14 N

STREET ADDRESS | 1375 JACKSON STREET STREET ADDRESS f5/24/07-20063-015 50,100
cry-s1-2P FORT MYERS, FL 33901 CITY-sT-2P

TIME MGRM 3 belete TITLE [ change [ Addition
NAME BRYSON, JOHN NAME

STREET ADDRESS | 1375 JACKSON STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33301 CriY-ST-2%

TIILE 3 Delete TME CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDGRESS

CIY-ST-2P _ CITY-SE-2IP .

TTe ' O elee T [change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Detete TME [change [ Addition
NAME NAME
 STREET ADDRESS ) STREET ADDRESS . .

L5120 GITY-ST-2P

THLE il . O petete THLE [ change  [J Addttion
NAME NAME

STREET ABDRESS - - STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sfoofo?

s LRy Sons

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

Daytima Phona #



