FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000104968 ' 04-27-2007 90029 017 ****50.00

1. Entity Name
GREGORY A. KEYES, LLC

Principal Place of Business Mailing Address 80 [} 4 9 1 3 4 .
4325 CARLYSLE AVENUE 4325 CARLYSLE AVENUE i '
TIUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
47335 Qarl\; Je ﬂ l'L%Q-S'QCL{‘l\};:JE A»L)ﬂ
t ite, Apt. #, atc.
" Suite, Apt. #, slc. o %;"9 pL. #. otc 01102007  Chg-LLC CR2E083 (12/06)
& State Aty & State 4, FE| Numbaer Applied For
‘('U.:HU\HG_ £ Ltasuille SbAdaldeBd Not Applicabls
ZID Country Zip untry . . ss 00 Additional
- 5. Certilicale of Stalus Desired O -
230%0 Pxeincd| 32780 Reva rl Fee Requied
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Nama
KEYES, GREGORY A SR.
4325 CARLYSLE AVENUE Streel Address (P.O. Box Number is Not Acceptable}
TITUSVILLE, FL 32780
City - FL l Zip Cods
8, The above narmed entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ____° _ , , : !
Signatura, typed o printad narme of registered agent and title if applcatla. {NOTE: Registerad Agent signature raquired whaen reinstating} N DATE
" Filing Foe is $50.00 ' <% - Make check payable to
) Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE | MGR [ Dalete i D change  [J Addition
NAME KEYES, GREGORY A SR, NAME
STREET ADDRESS | 4325 CARLYSLE AVENUE UL STREET ADDRESS
CIFY-ST-2IP TITUSVILLE FL 32780 GITY-ST-71P .
me - oF . [ Delete THLE [ change [ Additin
NAME 4 oL NAME
STREET ADDRESS . STREET ADDRESS
CITY:ST-2IP CITY-ST-21P
TITLE ’ O Delere TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ Delete TITLE [JChange (] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE O perete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 114, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustes empow: o exa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: H- Qb -0 7 321-333-4350
SIGNATURE AND TYPED OR PRI . 5 D REPREBENTATVE Daytime Phone #




