2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # LO3000005825

04-29-2004 90071 014 ****55.00

Apr 29,2004 8:00 am

1. Entity Name
KELTON EXPLORATION, LL.C.

Principal Place of Business

220 WEST GARDEN STREET STE, 605
PENSACOLA, FL 32501

Mailing Addrass

PO BOX 230
PENSACOLA, FL 32591

1 0G0

2. Principal Place of Business 3. Mailing Address
i . #, etc, i 3 .
Suite, Apt. #, etc Suite, Apt. #, etc 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Courtry Zip Country . ; $5.00 Adcitional
5. Centificate of Status Desired | Foc Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ — Name

- - - - - - EAFTU . L T s s

B - e T T LSET

L

i

SYLTE, THOMAS W
220 WEST GARDEN STREET STE. 605
PENSACOLA, FL 32501 -

Strest Address (P.0Q. Box Nurmber is Not Acceptable)

City

FL [ Zip Code

B3 The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tihne olSiigations of registered agent.

-
SIG

® Signane, typed of prinded name of regisiered agend and thie if applicable. (NOTE: o AQONH Sigr P OATE
! *Fiiing Fee is $50.00 '
_Due by May 1, 2004
MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
= MGR o D vekere mnE OJchange [ Adeiion
SYLTE, THOMAS W HAME
SIREET ADORESS | 220 WEST GARDEN STREET STE. 605 STREET ADDRESS
GITY-53- 2P PENSACOLA, FL. 32501 CITY-5T-21P
TLE [} Detere TILE Ochenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
: .

TRE [ Detete TWILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(e - GiTY-57-2P
THE ] 7 petere HTLE Mchange [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P CITY-ST-21P
TmE 7 betete TE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CyY.S1-72IP GIY-51-2iF
e O Deletz mLE [ crange [ 3 Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
- indicated on this report is frue and accixate and that my sighature shall have the same legat affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4




