FILED

2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000001995 : 01-28-2004 90021 033 ****50.00

1. Entity Name

HARTSTRINGS, LLC

Principal Place of Business Mailing Address Z q U u q U 3 3
270 E CONESTOGA RD 270 E CONESTOGA RD

STRAFFORD, PA 19087 STRAFFORD, PA 19087
s T e s AR
Suite, Apt. #, elc. - ~ . Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurmber Applied For
13-4187892 Not Applicabls
Zip Country : Zip Country 5. Certificate of Status Desired O gs'oo Additional
[ — [P — I ~ . ee Required
6. Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Registered Agent B
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Bex Number is Not Acceptable) .
TALLAHSSEE, FL 32301
e City FL | Zip Code

8! The abave named entity submils this statement for the purpose of changmg its registerad office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
_athe obhgauons of registered agent. !

.:?‘:ZEE“@DEE.SS.... S . e ] :::éiuomsss 5“6%% %ﬁ%&l&)?ﬂ’ﬂé
'" | o sia— 70mMMoM‘QA Wk - = e

- - I e - e L o AR o
SlGNATUF!E - . S LI
gty e Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Hegisleredﬁgan! signaturs required when reinstating) DATE

! Fllmg Fee is $50.00 roy oz i ' . ‘Make check payable to .
. ;‘Due by May 1;2004 -~ =~ e e & e — ... ... Florida Qgp_g_r_tnrp_gm}oj State ... :,'f; e
5. - MANAGING MEMBERS/MANAGERS /' 10. ADDITICNS/CHANGES ,

TIE MGR ) o Dekte TILE M. O Change [ Addition
NAME KEYSTONE HOLDINGS, LLC NAME NOHbLe T

STREET ADDRESS | 449 OENOKE RIDGE STREET ADCRESS (2 § bu]/\[ 5 \hg\o\ «OAb

CITY-ST-2IP NEW CANAAN, CT 06840 CITY-ST-2IP h E

TILE [ Delete TITLE N\M’\ [ Change A agcition

STHEET ADDRESS - |- -

TIILE ' O pelete TINLE OJ change i Addton
NAME NAME g’

STREET ADDRESS STREET ADDRESS & & OP\\D

CITY-S7-21P oTY-ST-2P LLE . \qﬁg\n

TTLE . ] Delste TITLE [Jchange [ Addition
NAME C e ) NAME o : . o
STREETADDRESS | ==+ === P S N - STREET ADDRESS _ e e ST o
C‘W-ST_I‘P i'n i T‘\ s 7 < AN i GIW‘ST-ZIP ] _ .—— T
e B RO ' O pelee TILE o "l -; ‘“ M ’EI Chasgé - O] Adeiion
NAME i NAME ’

R e e - -
CHTY-ST-7P *= b oy -st-zr i . e e e
TILE - :-: A [T Delete TILE O Grange [ Addition ,
RAME -- et TR I I A R SRR I T N NAME E - : :
STREEIEBR_ESE ST T R STREET ADDRESS ’ STl - S
CITY-ST-2IP CITY-§7-2iF

11, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mads 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.

SIGNATURE %M«m (ﬁaful) r’/za/aq Ctvfﬁ)e@?-c?aa

SIGNATURE AND TYPZD CR PRIN‘I’ED NAME OF SIGNING HANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #

T e T - 5 = - = T S o e e [ T - =




