2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
N

DOCUMENT # L00000011491 Jan 23,2006 08:00 AM
1. Emity Name Secretary of State
KEILEY GENERAL, L.L.C.
Principai Place of Business Mailing Address
130 CRYSTAL VIEW SOUTH 130 CRYSTAL VIEW SOUTH
e T mllm, IH m” llm mu mﬂ nm "m ﬂm ”l” m‘l }Im UIIII m 'm
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, 8tc, 1st MOORE CR2E083 {10/05)
City & Siate Cily & State - 4, FEl Nummber | TApplied For
59-3675257 Not Apphicak!
Zp Country Zip County 5. Cerlificate of Status Desired | ?ese.ggq:ﬁi‘ﬂ“ona]
6. Name and Address of Current Reglsteredt Agent ___ 7. Name and Address of New Registered Agent

Mame

??@(%%ﬁﬁ?‘?&ﬁ%gymrl Street Address [P.Q. Box Number 1s Not Azceptable) T
SANFORD FL 32773-4808 —

City FL_ Zip Code

8. Tne above named entity submits this Statemmers for the purpose of changlng &s registered office of registered agent, or both, In the State of Flarida. | am familiar with, and acce;.
the obligatiens of registerad agent.

SIGNATURE 5
Sianature, typed or prnlag name of registerad agent and title if apnltable. TROTE Begrsleted Agent signature required wiien relnstating} DATE
i ae B N O i R S E g
.. FHLENOW! -_.FEE,JS §58,GG_ _
Make Check Payable to Florlda Dej ‘
0. Due'By May 1, 2006 i
g. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /GHANGES i
TIE MGR L] Delete TiTE ClChange L] Adesti
NAME SHAW, RUSSEL KEILEY NAME
STAEET ADDRESS | 130 CRYSTAL VIEW SOUTH STREET ADDRESS
oNY-ST-2°  [SANFORD FL 32773-4808 CITY-ST-21P
Tine MGR O oelere ™ [ Change [ Adss
RAME SHAW, KATHLEEN M NAME , IO0000354E45
STREET ADDRESS | 130 CRYSTAL VIEW SOUTH STREET ADDRESS Ui P/ -alil4-013 56,00
CIY--2F  |SANFORD FL 32773-4808 CITY-§T-21P B
i [Oremte TITLE ] [ Change  [Tade™
NAME NAME
STHFFY ADERESS STREET ADDRESS
GITY-ST-7P CITY- ST TiP
TILE O belele g Qonage e
NAME HANE
SYREET ADDAFSS STAEET ADDRESS
CiTY-57-21P CHTY-57- 2P
TiTLE Ooeele TILE O Change [ Ade
NAME NAME
STHEET ADCRESS STREET ADDRESS
City-S1-7p CITY- 5T-1IF
TITLE i TiILE CChange  lad
MagdE HANE
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-§T-2P

11, 1 hereby certify that the intormation suppiied with this fiting does not quakfy for the exemptions contanad i Section 118, Florida Statutes. | furthey certify that the oAl
indicated on s report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of th:
mmitad liability company or the receiver or trustee empowered to execyta this 18por as required by Thapler 808, Florida Statutes.

i
SIGNATUR%;%-&’/&:“J éx/ - . L 20 0 ¢ T07-3225%5
BIGNAYIRE 7‘1& TYPED OR PRESTED NANMETF il mn?sma MEMBER, MANAGER, OR AUTHORIZED nspnessm:z;fi Dale Daylime Phone ¥

I 2N B R A
 a e T S ST — St i Lt

-



