2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 102000010822 C Feb 11,2008 08:00 AM
. Ertily Name S
ecretary of State

KELLER TRANSPORTATION, L.L.C. ry
Princyzal Prace of Busingss Mailing Address
206 COURTLAND CIRCLE 206 COURTLAND CIRCLE
T T H""l“ |” ||”| H'”ll”'llm ||m |I‘|'||Iu "m ‘l”l 'ml”ll” w ’"'
2, Principal Place of Business - Mo P.O. Box # 3. Malng Address

Suile, Apt. #. alz, Suite. At 4, etc. 18t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numoer Applied For

31-1702360 / Not Appheatile
Zip Country P Courry 5. Cartincate cf Status Desred $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent t. Name and Addrass of New Registared Agent

Namo

;gélé%qﬁg'lg&ﬁ\ll_g IélRCLE Sreet Address (P.0O. Box Number s Not Acceniaple)
LAKELAND FL 33803

City FL Zp Code

8. The above named entity submits s statemen: for e purposa of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obvigations of registered agent.

SIGNATURE
Sagnalusd, Iyped o 07 ved name ol reg slesod RO 0V § e o or (Gan, (NOTE: Rzgislofial Aart $ @Rl e 1Equr et 4100 1 SNGialng) DATE
8 Check
By LI
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
THLE MGR ] Detete TME [Jcnange [ Additon
HAME KELLER, GERALD NaME R EL T L S G .
STAEET ANDRESS | 206 COURTLAND CIR STREE ABDRESS {202 -"UFi—l:HJIDi -7 714,95
CIfY-ST-2F - |LAKELAND FL 33803 CITy-57-2P
TLE 7 Delele TILE [T Change  [] Additian
NAME NAME
CTREET ADDRFSS STREET ABGRESS
CITY-ST-7IP CITY-ST. 2P
HILE (3 Delete TiTLE Oichange [ Addition
NAME HAME
STREET ADDAESS STRLET ALDRESS
GITY-51-2P CITY- S1-2p
TILE O oelete TINLE I Change [ Addition
NARL HAME
SIALET ADURESS SIRLET LUDRESY
CITY-87-2IP CITY-5i-2P
TITLE 3 pelere TINE DOictange  [] Additon
HAME NAME
STRLET ADDRLSS STREET ABDRESS
Ciry-S1 2P CITY-57- 2%
HILE O patete TWE D change [ Addition
HAME NAME
SIREET KDORESS STREET 4DDRESS
CiTy-ST 2P . CiTY-57-2iF

11. | hergby certily that the information supplied with this tiing doss not quality tor the sxemptions containad in Section 114, Flenda Statutes. | further certily that the infcrmation
indicatad on this report is true ana accurale and that my signature shall have the same lagal effect as if made under catn: tat 1 am a managing member or manager of the
limiled liability company or the recever or tustes empowered to exacule this raport as requirad by Chapter 808, Florida Staluies.

SIGNATURE: &AM £ /A/% Q/m ld W (K( LL m'm(%)[mgg%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE hata ALt P e s

o




