2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # L01000022366

1. Entity Name
KEUKA, LLC

Secretary of State

Principal Place of Business

5551 RIDGEWOOD DR., STE. 101
NAPLES, FL 34108

Masling Addrass

5551 RIDGEWOOD DR, STE. 101
NAPLES, FL 34108
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01292008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
26-0024551 Not Applicabls

8. Ceriilicate of Status Desired O $5.00 Additional

Fee Required

6 Narme and Addmss n! Current Reglstemd Agent

GARLICK, THOMAS B
5551 RIDGEWOQOD DR., STE. 101
NAPLES, FL. 34108
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B. The above named enlity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.  am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Sgnalute, typed of prnted name of registered agent and utke | apphcatle.

{NOTE: Registered Agenl signalure required when renstatng}

DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGRM

GARLICK, THOMAS B

5551 RIDGEWOOQOD DR., STE. 101
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
GITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIFY-51-2P

TITLE
NAME
STREET ADDRESS N

(RS
CITY-ST.21P i o pelifg

TILE

NAME

STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-21F

TILE

NAME

STREET ADDRESS
CITY-ST-21IP
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11. | hereby certily thal the infarmation supphed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | lurlner cemiythat the information

indicated on this report is trug and accurate and that my signaturg shall have the same legal effect as
limited liability company, raceiver or trustae emp

SIGNATUR

d to execute this report as requirad by Chapter 608, Florida Staiutas

il made under cath; that | am a managing member or manager of the

H-23-6€  939-SN- 2088

SIONATU’!E AND TYFED OR PRINTED NAHE{F SIGNING MANAGING MEMBER, Oft hTHDRIZED REPRESENTATIVE

Date Daytime Phona #




