FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000011702 h 07-30-2007 90028 040 ****55 00

1. Entity Name

KESO, LLC

Frincipal Place of Business Mailing Address b u u 5 3 ?l 1
(/0 KENNETH F. OSWALD, ATTORNEY AT LAW C/0 KENNETH F. OSWALD, ATTY
600-COURTEAND-STREET,-SHFE 46 )
ORLANDO-RL32864- ORANBS-H—3266+

2. Foncipal Placa of Susinass* Mo PO, Box ¥ 3 Ao ""‘";‘j H“”l“l“ "m“l" "m "I“ "”I “ill“l"ﬂl“ ‘““m" ”“H HH"I

RS WIESTONTEDR | sBAS WESTMbhJTE DK

Suite, ApL. #, stc. Suite, Apt. #, elc.

SUITE P SINTE D 07272007  Chg-LLC CR2E083 (12/06)

City & State Cny & State 4. FEI Numher Applied For
SHQIJ\ES ‘T Aenie s Bé’!?\/QS 03-0422856 Nol Apphcabie
Country Country -~ i ; 2 $5.00 Additional
j&’?/c ‘ U\y}_ 35{7/; / MM 5. Centificate of Status Dasired a For Requed
6. Name and Addragﬁ of Current Reglsterad Agnnt 7. Name and Address of New Registered Agant

OSWALD & OSWALD, P L. :::?51/%@{/0 + QSM_%?BL‘D&PL
_&) e A |
N remiorte SEziNGs  FL By

8. The above named enmyj:%s staterme purpose of changing its registered oifce or registered agent, or both, in the State &t Alorida. | am familiar with, and accept

the obligations of regisiered
9/ )24,

SIGNATURE Sigrature, tyuedol&mf I\M regisiered agent and tile if apphcable, {NOTE: Regisiered Agent signature required when reingtatng) [JATE/

Filing Foe is sso 00 Make check payable to

Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM {1 Delete TITLE Change [ Addition
RAME OSWALD, KENNETH F ATTY NAME
STREET ADDRESS | -DOE-COURTEAND-GFREEF-SUFE446- STREETADDRESS | 2l 5. WESTMMOWTE PP #H 2D
OTY-5I2P | OREANDO—FE-32504— avsw | LT AenTE SP{MNQS Fr 324~
TILE MGRM O Delete TILE & Change [ Addition
NAME OSWALD, SANDRA W NAME
STREET ADDAESS | -50E-EOURTAND-SFREET-SUIFE-H10 smeeraooress | XA S, rUESTINONTE DF. IO
CGYVSTIP | OREANDEFE-92004— ovsie | Ly rIMen T S das FZ. 327914
TE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2@
e [J oelete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE O Detete TMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-3P

11. ! hereby certify that the information supplieg with this fili
indicated on this report is true and accuraje and that
limiteg liability company or the receivgplor trustee e

 does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under cath; that  am a managing member or manager of the
execula this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: //a '7/)’7 1/0’7/@47- 3738

SIGNATURE AND 1};{9 oR ’f( hAiatie'Or 5lGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Dyt Phone &

V



