FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000003381 04-22-2004 90354 016 ****50.00
1. Entity Name .
KEPPEL HOLDINGS LLC
Principal Place of Business Mailing Address
501 E. KENNEDY BOULEVARD 501 E. KENNEDY BOULEVARD
SUITE 1700 SUITE 1700
TAMPA, FL 33601 TAMPA, FL 33602
Suite, Apt, #, etc. Suite, Apt, #, etc.
uite, Apt. #, etc MG, APt ¥, &IC 04072004  Chg-LLC CR2E083 (10/03)
City & State 7 City & State 4. FE! Number Applied Far
~ 59-3702390 Not Applicabte
Zip Country Zip Country . N $5 00 Additional
5. Certificate of Status Desired 0. - M
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHANNON, JEFFREY C ESQ.
501 E. KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1700
TAMPA, FL 33602
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or beth, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatwe, Iyped or prinled name of regisiered agent and lile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM O pelete TITLE [ change [ Addition
HAME SHANNON, JEFFREY C NAME
STREET ADDRESS | 501 E. KENNEDY BOULEVARD, SUITE 1700 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CITY-5T-2IP )
Lt MGRM 3 belete TILE O change {1 Addition
NAME SHANNON, GINA NAME
STREET ADDRESS | 501 E. KENNEDY BOULEVARD, SUITE 1700 STREET ADDRESS
CiTY-ST-2F TAMPA, FL 33602 CITY-5T-2IP
TILE O petere TimLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O peiete TILE [ change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE O pelete TITLE [ change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - &T- 21 CITy-S1-2IP
TNLE O elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 8 CW\)\.D”V\—) "}‘//2/0('/ G@) qu“jf?g
SIGNATURHMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘ata ! Daytme Phong #




