2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LOODODO1 1491

1. Entity Name

KEILEY GENERAL, L.L.C.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

130 CRYSTAL VIEW SQUTH 130 CRYSTAL VIEW SOUTH
SANFORD FL 32773-4808 SANFORD FL 32773-4808
oy i
Slite, Apt. #, otc., Suite, At %, elc 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number | |Asplied For
59'367525777 | |NotAppliear!
e Country Ze Country 5. Centificate of Status Desired [ ge‘r;'gg]&:‘g;“"“a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -

SHAW, RUSSELL KEILEY
130 CRYSTAL VIEW SOUTH
SANFORD FL 32773-4808

Street Address (P.O. Box Numbar is Not Accepiable)

City

COFL o

8. The above named entity submits this statement for the purpase of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and acce,

the obligations of registerad agent.

SIGNATURE A S - . -
Signature, lyped or annted nama of tagistetad agent and btle f appleable [NOTE Regrctarad Agent sigrature raquirad whan rainslating) DATE
FLE NOW!! FEEIS 85000 _ =
Make Check Payable to Flotida Department of State
Due By May 1, 2005 o
9. MANAGING MEMBERS/MANAGERS 1. - ~ ADDITIONS/CHANGES o
TIiLE MGR 1 Detete TiLE O changs  [J Az
NAME SHAW, RUSSEL KEILEY NAME
STAEET ADDRESS | 130 CRYSTAL VIEW SOUTH SIRELT ADDRESS
cnY-s1-2P | SANFORD FL 32773-4808 CIy-57-2P
WILE MGR L] Delets BILE [ change T A
NAME SHAW, KATHLEEN M NAME
SIRFET ADDAESS {130 CRYSTAL VIEW SOUTH STREET ADDRESS
CIlY-S1-2% SANFORD FL 32773-4808 CITY-51- 1P
HILE [T Dalete e ) change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIte-SI-2p CY-$1.2P
HRLE [ betste TIILE O change G i
NAME NAME
STREET ADDRESS STAETT ADDRESS
CITY-S1- 2P Cei¥ SI1-2P
THLE [ pelete TILE [ Change Aot
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY.ST-2IP CiTy-Si- 2P
niLs 3 Detete TTLE [} Change
NAME NAME
SIAEET ADDAESS STREET ADNRESS
CIFY-ST.2IP CIY-§T-2F

11. | hereby certi'fz that the information supplied with this filing dees not qualify for the exemptioﬁ stated in Section 1 19.07(3'}1(0, Florida Statutas. | further certify that the information
ath;

indicated an

Is report is true and accurate and that my signature shall have the same legal effect as if made under o

that | am a managing member or manager of the

limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 NT

SIGNATURE; fa<L 2

== = i ()
OF SIGNING MAMAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE

0T

7SS,
Daytima Fhone &

™ ~ CHAS




