2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT #L02000031041 Secretary of State
A, Entity Name o 03-06-2007 90079 026 ****50.00
KEHAYKE, LLC -
Principal Place of Business Mailing Address
7965 JACK JAMES DR. 7965 JACK JAMES DR.
STUART, FL 34997 STUART, FL 34997
R 1T
Suite, Apt. #, etc. Suile, Apt. #, etc. 01112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3747115 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name
WENTWORTH, GEORGE E GCeorge. & (Dontworth
7878 SW ELLIPSE WAY Street Address (P.Osﬂg}Number is Not Acceptabie)

STUART, FL 34897

796 500 TAck. Tames Dy
“Stuant FL | ™% yant

8. The.above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acc’eﬁ't’
the obligations of registered agent,

SIGNATURE
Srnature, typed or proted name of registered agent and titke if apphcable, {NOTE: Registered Agent signature requeed when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE P 3 pelete MLE [ change [ Addition
NAME WENTWORTH, GEORGE HAME
STREET ADDRESS | 7965 JACK JAMES DRIVE STREET ADDRESS
CITY-57-2F STUART, FL 34997 CITY-St-7IP
TITLE [ Detete TE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-S3-2P Cry-ST-2P _ _
TLE ] Delete ITLE [F Change  [] Additien
NAME NAME
STREET ADDRESS STHEET ADDRFSS
GITY-57-2F CITY-ST- 29
TLE [ Desete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2%° CITY-51-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-7P N CiTY-S1-2IP

11. | hereby cetify that the informatigp’s
indicated on this report is true
limited liability company or the're

plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d agcur y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
JBeror trustee ernpdwgred to execute this report as required by Chapter 608, Florida Stalules.

3-1-07 94-15b-7800

OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥

SIGNATURE:

nmmnsmfwenfnmu NAME OF




