FILED
2008 LI ANNUAL REPORT 0 Apr 29,2005 8:00 am

DOCUMENT # L02000018503 ecretary of State
1, Entity Name
KEELEX, L.L.C. 04-29-2005 90036 047 ****50.00
Principal Place of Business Mailing Address
815 ORIENTA AVENUE, SUITE 1040 815 ORIENTA AVENUE, SUITE 1040
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 3270t
||
T s A0 G A
Sutte, Apt. #, efc. ’ Suite, Apt. #, elc. 04152005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4. FEI Number ‘Applied For
75-3081758 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired [ g:-ggql‘l‘if:;“““”
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIHLEN & SILLS, P.A. :
1173 SPRING CENTRE SOUTH BLVD., SUITE C Street Adkress (P.O. Box Numbor is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this staterment for the purposa ol changing its registered oftice or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slonatwe. typad o printad name ol registanac agent and Lile I epplicabla. {NOTE: Ragislerad Agent signature required when rensiating) DATE

Filing Fee is $50.00 M_alm check payable to

Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS [ MANAGERS 10. ~ ADDITIONS | CHANGES .
TILE MGRM 3 Detete mie B change [ Addition
NAME LEFFLER, GLEN A NAME ,
STRTTADORESS | 74H4-BRRING-ROREST-GF STRITT ADORTSS 815 Orienta Avenue, # 1040
OV ST | APOPHA—F—I CY-S1-7P Altamonte Springs, FL 32701
TE O Detete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-71p CHFY-SI-2P
THLE 1 petete ME [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-7P
TLE 3 Delete ME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7% CIrY-S1-7P
e 3 pelee MLE O Cange [ Addition
NAME. NAME:
STREET ADORESS STREET ADDRESS
CITY-ST-71P ' CmY-ST-7IP
THE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CIrY-ST- 2P

11. | hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes | further certity that the |n!0rm:-1[10n )
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under'oath; that 1 ana managing member or manager of the™

limited Kability company or t / iver or trusl sernpowered 1o execute this report as required by Chapler 608, Florida Statutes.
U //

__Glen /. Ll pgm_ #/)o5 " ;fé?/ézé-/4/4

MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Cate DMM’M L]

SIGNATURE:
SIGNATURE




