2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000005375 May 02, 2005 08:00 AM
- Enityame ecretary of State
KEYSTONE-100 LL.C.
Principal f’iace of Business Mailing Addiess
2502 M-¥37 2502 M-137
P.O. BOX 69 P.0C. BOX 69
i el |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ) Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State T City & State 1 4. FEINumber ) [ Applisd For
o 32-0128108 | [Not Appiicable
Zip Country |z Country 5. Cortificate of Status Desred [ ?i-gigfé“""aﬁ l
7. Name ai}d Address of Naw Registerad Agent o

6. Name and Address of Current Registerad Agent
i ) Name

ggggghﬁgéubl DRIVE, #305 Street Address (P.0. Box Number is Not Acceptabls) -
SARASQOTA FL 34236

City F L Zip Code

8. The above named entity submits this stalement for the pUrpose of changing its registered office of registerad agent, or balh, in the State of Florida. | am familiar with, and aceept
the obligatiens of registered agent. T

SIGNATURE

Signalura, typed or prited name of ragisited agant and Tile F abplicable " TNOTE Hegrsiered Agant sigrature 1oqurad when reimsialing) T TODATE N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ! MANAGERS 10. i ADUMONS/ CHANGES
fliet MGRM [ pelete wiLe [ Change [ Addition
NAME FOOTE, EVERT L . NAME ) 8&93&1}%352?? .
STALET ADDRESS | 2502-M-137, PO BOX 69 STREET ADDRESS 0504 AU5~80029-008 50, 00
Cily- S 4P INTERLOCHEN M 43643 Cily-55-71
L O oeele e ) O] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY- ST- 2P CHY 81 3
e T Ooeee  f we O] Change [ Addition
MARY . BAME R . -
SIREET ADDRESS STREE | ADDRESS
Y-S5 2P chy-$1-2p
TInLE T Dloses B e T ' ) charge [ Addition
NAME NAME
NTREET ADBRESS STREET ADDRESS
CITY. ST- 2IF CIEY-S1- 2P
T ) Oloeete ¥ we ' O change
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§j- 21 QY -51- 2P
e O etee j I I Change [ Avidta
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. §T- 2P | R

11. 1 haraby certify that the information suppled with this filing dees not qualify for the exerription stated in Section 119.07(3)(i), Flotida Statutes. T further certify that the informath::h:
indicated an this report is rue 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
limited liability company or the receiver or trustee empowerad 1o executs this repont as requirad by Chapter 608, Florida Statutes.

SiGNATUWM .. Fcote ifz2 7 os z&&#&ﬁb&i
sI URETAND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Date - Daytma Phane &




