2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # L01000011767

1. Entity Name

KEOWEE PROPERTIES |, LLC

02-25-2004 90280 047 ****50.00

Principal Place of Business

TAMPA, FL 33602

Mailing Address

777 SOUTH HARBOUR ISLAND BOULEVARD, #765 777 SOUTH HARBOUR ISLAND BOULEVARD, #765
TAMPA, FL 33602

24014155

2. Principal Place of Business

3. Mailing Address

R

1700 S Macditt HE | 100 S. Machitt Ave
5“5‘13‘29;129‘“' 520 S”“Se;f;’",.*ﬁ 326 01122004  Chg-LLC CR2E083 (10/03)
s P | TAmem re  |Tathey o
Zip.33 b2-A H:tn:z B o RowH Eg 96 2.9 )_ﬁtgg BUROGHAL 5. Certficate of Status Desired [ ?i'ggﬁge‘g‘i"”a'
— . 6. Name nr:! i\jldress of Current Réglstered Agent - o 7. Name and Address of New Registered Agent

URRAY, MICHAEL S ’

777 SOUTH HARBOUR ISLAND BOULEVARD, #765

TAMPA; FL. 33602

e B

-~ . e - — - - . -,

Street Address (P.0. Box Number is Not Acceptable)

17100 §. MacDiLl AVE -~ S+ 220

Y TAMPS FL | 237, 24

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature reguired 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
TITLE MGR O Dslete TITLE hange [_] Addition
NAME MURRAY, MICHAEL S NAME
STREET ADDRESS | 777 HARBOUR ISLAND BLVD # 765 smeeraceeess | f 700 S MacDrLL Ave - STE 21p
orr-sizP | TAMPA, FL 33602 avsize | TYNPA, P 533629
TMLE O oelete TIMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21p CiTY-57-2P
THiE O petete TIMLE [ change  [1 Addition
NAME NAME
_ STREETADDRESS 4. _ - A .- _ § STREET ADDRESS ) . . -
CITY-ST-ZIP CITY-8T-21F .
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2Ip
TITLE O pelete TITLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - . B :
STREET ADDAESS - STREET ADDRESS
oITy-8i-2P CIry-S1-21P

11. | hereby caertify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that § am a managing member or manager of the
fimited liability company or the receivgr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /" e 3§ Mo 1/

2-2T-0O-0Y gg-zzs-zy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEfER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

=



