S

2005 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT , Apr 15,2005 08:00 AM
DOCUMENT # L01000011768 : Secretary of State

1. Entity Name o
KEOWEE PROPERTIES NI, LLG

S o e g o=

Principal Plage of Busingss —~ Mailing Address

1700 S MACDILL AVE  _ L -1700 S. MACDILL AVE
%gﬁ'ﬂ FL 33629 ' %ﬁo FL 33629 .
=~ [NV MNEN A
T 81182005 No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number . Applied f—'_or
58-3731359 Not Applicable

0O $5.-00 addiional
Fee Required

5. Cenificale of Staius Desired

e e e e e A e

6. Name and Address of c egistered Agent | R

MURRAY, MICHAEL § _ ) . o DO NOT WRITE

1700 S, MACDILL AVE-STE 220 .. -

TAMPA, FL 33629 - ' IN THlS‘SPACE

T R R LTl

———— e

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, o both, in ne State f Florida. | am familiar with, and éccept

the obligations of registersd agent.

BIGNATURE. . = 2 - :
Skgralurs, typad ¢r priniée name of registered agan: and gle §f applcable - ANOTE. Hegisteres Agen: signalure reguired when rebstadng) | DATE
. e o e g L . TS e c — 3 s . : . . :

Filing Fee is $50.00
Due by May 1, 2005

— : - e ok 2T E e . -
2. = MANAGING MEMBERS/MANAGERS e
e Mo , - D0000309458
ot MURRAY, MICHAEL S B V0 oarisi0e-B00sE-00T 50.00

STREET ADDRESS | 1700 8, MACDILL AVE-STE 220 -
on-S-2P | TAMPA,FL 32828 L —

TITLE
NAME
STREET ADDRESS

GIFY-§T-ZIP ) o B T -

TITLE
NAME

artsiae L | _ —DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P _ e . . —

TITLE
NAME [T
STREET ADDRESS
CiTY-ST-2IP

THLE
NAME
STREET ADDRESS

ciy- -1 .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florid Slatues. 1 further certify that the infarmation
indicated on this report is trua 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 of the receiver or rustea empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ s fod 3 ph oy L Yelpg g3 323 AYaY

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daylme Phone #
- o —— . = - -




