2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 12, 2005 08:00 AM

1. Entity Name
T.F. KEEFE, LLC
Principal Place of Business Mailing Address
265 FORT SMITH BLVD "~ 265 FORT SMITH BLVD
DELTONA, FL DELTONA, FL
A ’u"“ 01072005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FE| Number Applied For
59-3658890 Not Applicable
- c e 5. Certificate of Status Desired [} $5.00 Addiional
e el e 0 Fee Requlred

6. Name and Address of Current Reglstered Agent

T E o o ji!-i?,;;Q;‘!S;QT:WBITjE
DELTONA.FL " "IN THIS SPACE

8. The above named entity submits this staternentTor the purpose of changing its registered office or reglstered agert, or both, In the State of Florida. { am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - — -

Signalure, typad or prhud nema of ragistarad agent and tille if applicable. {NCTE Registered Ageni signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS

TILE MGR

NAME KEEFFE, TIMOTHY F T T g fl_tf u‘*t‘u‘ti oy

vaon | DELTONA FL 30738 | 1 D1/1205-20023-018 0.0

%

e - ’ R
NAME o o
STREET ADDRESS
oiTY-ST-20

TITLE
NAME

av-iar DO NOT WRITE

iy IN THIS SPACE

NEME o
STREET ADDRESS R PR TEIEE S i A
cay-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CIry-8T-21P

11. | hereby certify that the information supplied with thls filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company.os-# - ee empowered to executs this repori as required by Chapter 608, Florlda Statutes,

SIGNATURE: g . T Kegfto )10 ok 8L ST S2Y

SIGNATUHE AND TYPED OR PRINTED NAME OmNING MNAGING IIEHEER. OR AUTHUHIZF.D AEPRESENTATIVE Date Barytime Phone #




