FILED
2004 LIMITED LIABILITY COMPANY Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000011768 02-25-2004 90280 046 ****50 00

1. Entity Name
KEQOWEE PROPERTIES II, LLC

Principal Place of Business Mailing Address .
777 SOUTH HARBOUR ISLAND BOULEVARD, #765 777 SOUTH HARBOUR ISLAND BOULEVARD, #765 z 4 0 1 4 15 G
TAMPA, FL 33602 TAMPA, FL 33602
T s I ONCALEFIAR L AURERRGN
(7005, Ma D Ave [1700 S Ma it AV
S\%“B'W_Ap" #{i;jo S””‘g‘?p)“ ;";i% 226 01122004  Chg-LLC CR2E083 (10/03)
City & State E City & State 4. FEI Number Applied For
= rnpPA. L 59-3731359 Not Applicable
zi Count 7i i N . ] —
'p% 3629 | | _ﬁ;‘”’z < Do 33 29 y E‘E’S RoRagA> Coicae ot satusesied O ?ei 2&3&?‘”‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. R Ll e PR

"MURRAY, MICHAEL'S
777 SOUTH HARBOUR ISLAND BOULEVARD, #765 : Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602
700 5. MacDiLt Ave -STE22p
VIAMPA__ FL (8% >4

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

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 i Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TILE MGR O pelete TITLE hange 1] Addition
NAME MURRAY, MICHAEL S NAME
STREET ADDRESS | 777 HARBOUR ISLAND BLVD # 765 sTheeT aookess | | Mo S. Ma cDit AVE ISTE 220
cry-st-zp | TAMPA, FL 33602 CI7Y-S7-2P THMPA, FL 33029
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS . __ ... ... _ . .- e N STREETADDRESS.| %o ~— o+ caem o . . cr o= -
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
TITLE O palete TITLE [J Changs [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TIMLE . (7 pelete TITLE [ Change [ Addition
NAME - "N NamE
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CY-57-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 mamber or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIC;‘-NATUR Ay Arod Shu 2-20~0Y% Pi3-21%3.242Y

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER, MAN*ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



