e

FILED
Mar 12, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030996

03-12-2004 90232 033 ****50.00

1. Entity Name

KEEP THE CHANGE, LLC

Principal Place of Business

2400 NE 5TH AVE

Mailing Address

342 11TH STREET SE

24020168

WILTON MANCRS, FL 33305 US WASHINGTON, DC 20003  US
e S AR O
i =] ﬂQO NE SH Ave
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
”L \"WYL W\MS .Fz— 03-0493165 Not Applicable
ZP ) ) Cotmtry - élps 3 0{ C@g ﬁr _ | 8 Cenificate of Status Desired - |:| B Ee?efggqﬁfsci’tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCE, ROCGER A
2400 NE 5TH AVE
WILTON MANORS, FL 33305

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famlllar with and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

_ Filing' Fee is $50.00
Due by May 1, 2004

Make check payable to
« Florida Department of, Stale,»

7DDITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [FDeketz e Wl ™, P change [ Addition
NAME FRANCE, ROGER A NAME FRovenLR, ke
STREET ADDRESS | 342=t4TH-EHREET-SE STREET ADDRESS _2400 n 5 A vive |
ST | MASHINGTON-BE-20663 T LA AT Oy Weser(s T4 k32
TITLE MGRM . [ Delete TTLE O cChange T Addlw
NAME GILLESPIE, BILL = NAME '
STREETADDRESS | 2400 NE 5TH AVE STREET ADDRESS
CITy-ST-2IP WILTON MANOCRS, FL 33305 CITY-ST-2P
e .__ e - - = ODelete -, TIME - o [.Change [ Addition
NAME NA&ME -
STREET ADDRESS STREET ADDRESS
cny-si-ae CITY-ST-2IP
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME : e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .

STTE T e [ palete TITLE ...C]Crange”™ [ Agdition

e _._\ e

STREET ADDRESS . STREET ADDRESS R N
CITY-8T-2P CITY-ST-2P . e e

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member of manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGMATURE AND TYPE!

PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




