2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ) Apr 15, 2004 8:00 am

DOCUMENT # L00000011481 ecretary of State
- Entiy Name 04-15-2004 90116 021 ****50.00
KEILEY GENERAL, L.LC.
Principal Place of Business Mailing Address
130 CRYSTAL VIEW SQUTH 130 CRYSTAL VIEW SOUTH ,
SANFORD FL 32773-4808 i 3 i SANfQRP FL 327_7_31—4808_ o ] e . e
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE | CR2E083 (11/03)
. |
City & State . City & State 4. FEl Number | Applied For
59'3675257 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
| Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . T Neme . |- — . -
?;égiR\ESUTSASLEbLI'EEVE”S'CE)BTH Streei Address (P.C. Box Number is Not Acceplabie)
SANFORD FL 32773-4808
e ST T T «.._-;:;V T e N N ey S e ESEE  temo st = - 2 = S ek
i City i FL th Cede
_1‘:\ i - :

SI,GNATUF!E
- Signature, lypad ar pn‘pted nama of registerad agent and hitte i applisable, (NOTE: Ragisterad Agem signature regquirad whan reinstating) DATE
|

= f

. g f
9. - MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR | . [ pelete TITLE | [OJcrange  [J Addition
NAME SHAW, RUSSEL KEILEY NAME !
STREET ADDRESS | 130 CRYSTAL VIEW SOUTH STREET ADGRESS !
CITy-sT-21P SANFORD FL. 32773-4808 CITY-s7-2Ip !
TiE MGR O velete TILE ! [ Change  [] Addition
NAME SHAW, KATHLEEN M NAME |
STREET ADORESS | 130 CRYSTAL VIEW SOUTH STREET ADDRESS
CITY-S7-2iP SANFORD FL 32773-4808 CITY-5T-2IP I
e O Detete TLE ! [ Change [ Addition

SMAME o ] e e e s e e . . NAME - . e e - -_.f ——

STREET ADDRESS STREET ADDRESS i
CITY-ST-2tP CITY-ST-ZIP '
e O elete e : [ Change ] Addition
NAME NAME !
STREET ADDRESS l STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-2IP }
ME 1 celete TmLe ? [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P - CITY-S7-21P ‘
TILE [ petete TITLE : £ Change [ Addition
NAME _ NAME ;
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2iP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes f further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legaf effect as if made under oath; that | am a manag!ng member or manager of the
limited liability cermpany or the receiver or trustee empowered to execyle this repart as required by Chapter 808, Flgrida Statutes.

SIGNATURE: fatpleeas /1. Shaw %«//301/ Ho73228959

SlGNATyR{ﬁ% TYPED OR PRINTED RAME OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
|

v




