2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

£l
DOCUMENT # M04000005375 May 07,2007 08:00 A
1. Entity Name
v Secretary of State
KEYSTONE-100 L.L.C.
Pripcipal Place of Business Mailing Address
2502 M-137 2502 M-137 ) .
P.O. BOX 69 . o P.O. BOX 69 -
T i ORISR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, cic. Sutle, Apl. #, alc. 1st MODRE CR2E083 (10/06)
City & Slale Cily & Slale 4, FEl Numbor Applied For
32-0128108 Not Applicable
ap Couniry ap Couniry &. Cerlifiicalo of Slalus Dosirod O $5.00 A_ddnional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
FOOTE, EVERT L
Swreet Address (P.O. Box Number s Not Acceplabla;
800 BEN FRANKLIN DRIVE, #305 ‘ Il
SARASOTA FL 34236
City FL Zip Code
8. The above namod enlity submits ihis slatement for the purpose of changing its registered office ot ragistered agenl, or both, in the State of Fiorida | am lamihar with, and accept
tha obligalions of registered agent.
SIGNATURE
Sgnature, typed of prinled name of raglared agent and Lie ¢ applicable. (NOTE. Registarad Agent signature requred whan ransiaing) DATE
FILE NOW!Y FEE IS $50.00 .
Make Check Payable to Florida Department of State
‘Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES
e MGRM " O Delete Tne [ change [ Addilion
NAME FOOTE, EVERT L NAME
! r
SIRECT ADDRISS | 26502-M-137, PO BOX 69 STREET ADDRESS QDUUDUTEE?JI .
€Iy -sT-2IP INTERLOCHEN M| 49643 CITY-ST-7IP DS.'IdB:"U?“BDDEE‘UDb 50.00
TLE U Delete TME [(Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME 7 Deleta TITLE [ change ] Addilion
NAME NAME
STRFET ADDRE S8 STREETADDRESS
CITY-8[-71P CITY-SI-7IP — .o B
L (3 oelete 1WILE [ change (7] Addinon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CIFY-51-7IP
TTLE O pelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRI 8 STREET AODRESS
CIFY-SI-2IP CITY-SI-2IP
JTLE O petete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITy-sI-2IP CITY-ST1-2IP
11. I hereby certify that he information supplied with this filing does not qualify for the exemplions coniained in Section 119. Florida Statutes. | further cerlify lhat the information
indicaled on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repart as required by Chapler 608, Florida Sialutes.
P
SIGNATURE: ZVERT L Jpo T ‘//fd/’ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Dae ’ f Dayime Phona ¥




