FILED

. 2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
& ANNUAL REPORT ecretary of State

DOCUMENT # M03000001626 04-29-2004 90075 016 ****50.00
1. Entity Name
KEYSTONE CROSSING PROPERTIES, LLC
Principal Place of Business Mailing Address 2 q U b 3 b 5 3 '
823 N. ELM STREET, #200 823 N. ELM STREET, #200
GREENSBORO, NE 27401-1539 GREENSBORO, NC 274011539
2 Principaf Place of Business 8 Ma"ing Address “II)IlII "l |III| l”“ Il‘” |I”| Ilm I|’|| ||1'| ”Ill |l|’| ”I’I I“II] m ‘II‘
Suite, Apt. # etc. Suite, Apt. #, etc.
LG, ApL. #, ete Hile, Apl#. 8 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3771811 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desied [ 99+ 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN D. BELL & COMPANY
LE CLUB @ SAGA BAY/ATTN: SILVIA HERNANDEZ Strest Address {P.0. Bex Number is Not Acceptable)
8630 SW 212TH STREET
MIAMI, FL 33189
Gity 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
i Signature, typed of printed nare of regisiered agenl and e it apphcable. {MOTE: Registered Agent signature required when reinstating} DATE
il -
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
s
9.~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
Tme " | MGRM ] Delste TILE . [ Change [ Addition
NAME BELL, STEVEND NAME
STREET ADDRESS | 823 N. ELM STREET, #200 STREET ADDRESS
CITY-51-2IP GREENSBORO, NC 274011538 CITY-ST-2IP
TMLE ] Delete TTLE [) Change [ Addition
NAME Lo HAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2I7 CITY-81-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIrY-§t-2IP
TILE [ Deleie e [ Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP cITy-S1-2P
TILE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-S1-217
11. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 113.07({3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirnited Hability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S ) Reee 4-28-04  336-272-7196
SIGNATURE AHD TYPED QR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




