FILED
2008 LIMITED LIABILITY COMPANY Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000003458 06-20-2008 90113 016 ***543.75
1. Entity Name
KELTON COMPANY, LL.C.
Principal Place of Business Mailing Address n““ “ ‘ JV9
220 WEST GARDEN STREET, SUITE 605 P.0. BOX 230
PENSACOLA, FL 32501 PENSACOLA, FL 32591
S S S [T [T

Suite, Apt. #, elc. Suite, Apt. #, etc. 06052008 Chg—i;LC CR2E083 (12/06)

City & State City & State 4. FE{ Number Applied For

59-1872454 Not Applicable
Zip Country Zip Country - ) $5.00 Adgditional
5. Cerlificate of Status Desired /m Foo Requirer; lona
§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SYLTE, THOMAS W

220 WEST GARDEN STREET, SUITE 605 Street Address (F.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

. ) City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

. the obligations of (ggist agent. M
SIGNATURE =~ ‘ 2/, : é// 3/ ﬂf

Signature, typed of prinled name ol rogisiered agant and Wﬂbﬂ (NQOTE: Registerad Agant signatura required whan rainstating) DATE
>
FILE NOWI!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR -1 .. O belete TITLE [ Change [ Addition
NAME SYLTE, THOMAS W NAME
STREET ADDRESS | 220 WESTPGARDEN STREET, SUITE 605 STREET ADDRESS
CTY-sT-7P | PENSACOLA, FL 32501 CTY-5T-20
TITLE O pelete TINE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CAY-51-2IP
1ITLE  pelete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-51-2P
TILE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-3T1-2IP CITY-§T-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TIILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6-13-08 §0+/3J-6830

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




