2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005825

1. Entity Name

KELTON EXPLORATION, L.L..C,

Mailing Acdress

PO BOX 230
PENSACOLA, FL 32597

Principal Place of Business

220 WEST GARDEN STREET STE. 605
PENSACOLA, FL 32501
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6. Name and Address of Current Registered Agent

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

04022007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appled For
NOT APPLICABLE ot Applicable
5. Cartificate of Status Desired & $5.00 Additional
Fea Reqmred
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8. The above named entity submits this statement for the purpose of changing its registered ofhice or registered agant or both, in lhe Stals of Ftorlda | am familiar with, and accept

tha obliganons of registered agent.

SIGNATURE

Signaiure. lypsd of printed name of registered ageal and itle if spplicabte

(NOTE- Aegistered Agenl signature required whan relnstating)

DAJE

Fllin
Due

Fee is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

MGR

SYLTE, THOMAS W

220 WEST GARDEN STREET STE. 605
PENSACOLA, FL 32501

TITLE

NAME

STREET ADDAESS
CITY-37-ZIP

TITLE

NAME

STREET ADDRESS
CITv-ST-2IP

TITLE

NAME

STREEF ADDRESS
City.ST.2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or tha raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZA7 2~ /£,

> Thonas W. Sylte. 4-(j-07

8204346830

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNIN!

AGING MIER OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




