FILED
2008 LIMITED LIABILITY COMPANY Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000005825 06-20-2008 90113 015 ***543.75
1. Entity Name
KELTON EXPLORATION, L.L.C.
Principai Plage of Business Mailing Address
220 WEST GARDEN STREET STE. 605 PO BOX 230 y
PENSACOLA, FL 32501 PENSACOLA, FL 32591 500073 n
T T W AR O RO WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 06052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
fp Country ap Country s, Certificate of Status Desired /ﬁ ?i'ggq::f:;"o“m
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SYLTE, THOMAS W

220 WEST GARDEN STREET STE. 605 Streel Address (P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida, | am familiar with, and accept

the obllgatlons ol registered agent. / /
SIGNATURE Zy . / 3 ﬂf

naturs, typed or printed name of iegislerad agenl and (R* applicable. (NOTE: Registeied Agenl signalwe requited when reinstating) / ﬂTE

FILE NOWI!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGR | 1 Delete TILE [ change  [J Addition
NAME SYLTE, THOMAS W NAME
STREET ADDRESS | 220 WEST GARDEN STREET STE. 605 STREET ADDRESS
Ciry-ST-7IP PENSACOLA, FL 32501 CiTy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE 1 Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-S1-29 CITY-ST-2iP
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-21P
TME [ pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-7I9 ciny-S1-21p

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing member or manager ol the
Tmited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 4. % 6-13-08 §50-4Y.3/-(L$30

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MAWEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone »




