| FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.O0000003458 ' 3 04-29-2004 90071 039 ****55 00

1. Entity Name
KELTON COMPANY, L.L.C.

Principal Place of Business Mailing Address
220 WEST GARDEN STREET, SUITE 605 P.0. BOX 230
PENSACOLA, FL 32501 PENSACOLA, FL 32591

AR A

03292004Ne Chg-L1.C CH2EQ83 (10/03)
4, FEI Number Appiied For
59-1872454 Not Applicable
o . $5.00 Adaitional
5. Certificate of Status Desired -4 Feo Required

o 6. Name and Address of Current Registered Agent

SYLTE, THOMAS W
220 WEST GARDEN STREET, SUITE 605
PENSACOLA, FL 32501

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am fam:har with, and accept
the cbligations of registered agent.

v o

Signature, typed of paned name of registered agent and tite  gpplicanle. {NCTE: Fiey Agent equired win DATE

SIGNATURE.

" Elling Fee Is $50.00
Due by May 1, 2004

3. ' MANAGING MEMBERS/MANACERS

TILE MGR

NAME 4 SYLTE, THOMAS W

STREET ADORESS | 220 WEST GARDEN STREET, SUITE 605
CITY-ST-2IP PENSACOLA, FL 32501

TE
STREET ADDRESS )
GTy-ST-2 .

TITLE
e
STREET ADDRESS
Crfy-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

ne

NAME

STREET ADORESS
CTY-ST-2P

me -
.M oo -
STREET ADDRESS | °
CITY-S7-2IP : :
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secncn 118.07(3X1). Honda Stafutes, | imher cemfy that the |nfcn'maucn

indicated on this repert is frue and accurate and that my signature shall have the same legal effiect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 exectite this report as required by Chapter 608, Florida Statut

T 2/94/Au $50-93Y- 6830

Im#ﬂi AUTHORZED REPREBENTATIVE Daytire Phone #

SIGNATURE:

SIGNATHRE AND TYPED OR PRENTED HAME OF IGNEND




