2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

— “—-—= Mar 01, 2004 08:00 AM
DOCUMENT # L02000011513 a )
1. Gty Name Secretary of State
FRED KELLER, LLC
Principal Place of Business Mailing Address
6758 NORTH MILITARY TRAIL, STE. 201 6758 NORTH MILITARY TRAIL, STE. 301
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #. alc. — T Suite. ARt ¥, etc. MOORE CR2E083 (11/03)
City & State ‘ City & State A . 4. FE!Number Applied For
- 26-3802970 7 Mot Apniabic
Zp Country 2 Country 5. Certificate of Status Desired O ?ese.geoq ﬁf:éﬁc’"al

6. Name and Address of Curent Registered Agent . Name and Address of New Hegistered Agent

Name

KELLER, FRED

6758 NORTH MILITARY TRAIL, STE. 301 Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407 —_ R

Cily FL ] Zio Gode

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the gbiigations of registered agent.

SIGNATURE N -
Sugnanuts, tyned or prrled name ol registered agent and tite i apphcatle. {NOTE Registered Agent $ig when aing) DATE

FILE NOW!!| FEE i5 $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004

5. MANAGING MEMBERS /MANAGERS ] 1o. = ADDITIONS /CHANGES T
e MGR O Detete TiTLE [F change  [] Acdition
NS:JR':EEFMDBRESS :Eé-;i%;?:?MLITAHY TRAIL, STE. 301 :::EZUDDRESS ’?DI:!DBQG?EMBE

’ . 'Iui..,:f A AT -SNNA -
cv-st-P - |WEST PALM BEACH FL 33407 o CIFY-51-2P /UL 03-R0042- 03 QD.QQ o
T v L] Delele TIvE O Cnange [ Adeition
NAME KORTE, KEMBER NAME
STREET ADDRESS (6758 N HAMILTON TR STE 301 STREET ADDRESS
ory-ST-2P | WEST PALM BEACH FL 33407 o ciry-st-2p . — :
TTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREFT ADORESS § STREET A00RESS
IV - ST- 1 o CITY-S1.219 o
L [ Delete TILE [JChange [ Addition
NAME NAKE.
STREET ADRESS STAEET AODRESS
LY -ST- TP _ GITY-ST-2IP L
TTLE [ Detete TITLE [3change [ Additsan
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-51- 2P B l TITY-51-21P ] . o
TILE [ pejete TMLE O cCrange ] Acdition
NAME NAME
STREET ADDAESS STREFT ADDRESS
Ciry-S1-2IP § emr-staw L

11. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Sectign 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited Gability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

V. Kerpp Kpr', ve.  2/ufey  SE/-BYS-19//

 MARD AL ClERING LEANACING MOARE S AaMAMED M5 AlLETUMABITER BEDGr e T A TIE e T e B w

SIGNATURE:




