' 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ | ~ Feb 07, 2005 08:00 AM

PSENI;JJ;/IENT“# 00000003458 Secretary of State
KELTON COMPANY, L.L.C.
Pringipal Place of Busines; — =Mai|ing Address
ggro\rsﬁ%%wgf EsNzglﬁ FET, SUITE 605 ' EE?\[S%% E}-‘?,UFL 32591
— : ARG AD A AR R O
01282005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PRI Ao For
58-1872454 | [Not Applicabie
5. Certificate of Status De:slred ) ﬁg ggq::f:é""‘a‘

6. Name and Address of Current Reglstered Agent

SYLTE, THOMAS W ) ) DO NOT WRITE

220 WEST GARDEN STREET, SUITE 605

PENSAGOLA, FL 32501 IN THIS SPACE

a P B

8. The above named enuly submits this statemant for the purpcse of changnng Its reglstered office or registared agent, or both, in the State of Florlda I am famlllar mth and accept
the obligaticns of registersd agent.

SIGNATURE —— — - =
Signatura, [yped or prnted name of reglsrered agenl and mle il appllcable {NOTE. Registerad Agent signatute requiradt when rainstaling} . . DATE

Filing Fee is $50.00

Bue by tay 1, 2008 LONON21 52N |
P ao—n . s - = o Lo t‘!’f&fﬁﬂiﬂ}‘ Pt i L L Bl 1)
9. ___MANAGING MEMBERS/MANAGERS (DR — B i i T S TR
TNE MGR
NAME SYLTE, THOMAS W
SREEY A0oRESs | 220 WEST GARDEN STREET, SUITE 605
omv-si-2¢ | PENSACOLA, FL 32501 ) o A -
THE
MNAME
STREET ADDRESS
CITY-S7-2P ) - - T——
TITLE
NAME

st DO NOT WRITE

T | | IN THIS SPACE

NAME
STAEET ADDRESS
CITY -87-21P P — ——

TIME
NAME

$TREET ADDRESS
CITY-ST- 2P I —

TITLE
NAME
STREET ADDRESS

CIY-ST-2IP - U S

—_— Lifeki oo o

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119. DT(SE') Florida Statutes. [ further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability carmpany of the rétaiver at trustee empowered to exacute this report as required by Chapler 608, Florida Siatutes,

SIGNATURE: %"‘/ A

SIGNATUHE AND TY‘PED OR PHINTED NAIIE OF SIGNTN' NAGING MEMBEA, OR AUTHORIZED REPRESENTATIVE Dats Daytme Fhone &




