ANNUAL REFORT

DOCUMENT # LO0000011491

1. Entity Name

KEILEY GENERAL, L.L.C.

Principal Place of Business

130 CRYSTAL VIEW SOUTH
SANFORD, FL 32773-4808

Matifing Address

130 CRYSTAL VIEW SOUTH
SANFORD, fL 32773-4808

DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2008 08:00 Al
Secretary of State

LA

01152008 No Chg-LLC CR2ZE083 (12/07) ‘
4. FEI Number Applied For
59-3675257 Not Applicable

5. Certificate of Status Dasirad

0 $5.00 Additionai
Fes Required

6. Nama and Address of Current Raglstered Agent

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

DO NOT WRITE
IN THIS SPACE %

8. The above named entity submils this statement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typad ar printed name of ragnterad agent and ttla i appicanke

(NOTE: Regrstared Agent signature regquied whan remstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

4.2

iﬂI IR
AE-20015-016 138,75

9. MANAGING MEMBERS/MANAGERS
NMLE MGR

NAME SHAW, RUSSEL KEILEY

STREETADDRESS | 130 CRYSTAL VIEW SOUTH

CITY-S1-2P SANFORD, FL 327734808

TIMLE MGR

NAME SHAW, KATHLEEN M

STREETAODRESS | 130 CRYSTAL VIEW SOUTH

CIFY-S1-2P SANFORD, FL. 327734808

TN

NAME

STREET ADDRESS

DO NOT WRITE .

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CiY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

11. | hereby cerlify that the information suppliad with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Satutas | further certfy that the informaticn
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as f made under cath: that | am a managing mamber or manager of the
limited liability company or the raceiver or trusiee empewared 1o execute this report as requirad by Chapter BOB, Flonda Statutes.

x Yo732281S

Daytrra Phone ¥

B fog

OR PRINTED NAME OF SIGNING H'ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate

SIGNATURE:

SIGNATU

T




