2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007210

1. Entity Name
MELISSA T. KEEFER, LLC

Principat Place of Business

21301 POWERLINE ROAD
SUITE 101
BOCA RATON, FL 33433 US

Mailing Address

23161 L'ERMITAGE CIRCLE
BOCA RATON, FL 33433  US

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90022 030 ****50.00

[SATRTSVETRVATY |

(TR

2. Principal Place of Business 3. Mailing Address
Alﬁg St. Andrews Avenue
Suite, Apt. #, etc. ite, Apt. #, eic.
ulte, Apt. & &1 Siita. Apt. &, atc 04062005  Chg-LLC CR2E083 {10/03)
City & Stata City & State 7 4, FEI Number Applied For
: Boyntoh Beach, FL 13-4240174 Not Applicable
Zp Couniry :23%436_4434 Country 5. Certificate of Status Desired | g‘?e.ggmﬁ:!ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: a Narne - - —

KEEFER, MELISSA T
21301 POWERLINE ROAD
SUITE 101

BOCA RATON, FL 33433

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

City

FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped or primtad nama of regisiarad apent and iille if applicable.

[NOTE: Registared Agent signalute reguired when reinslaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

-
Make check payable to
. Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES

ME MGRM O Detete TILE & change [ Addition
HAME KEEFER, MELISSA T HAME

STREET ADDRESS | 23161 L'ERMITAGE CIRCLE STREET ADDRESS 4168 St. Andrews Avenue

CIrY.ST- 2P BOCA RATON, FL 33433 CITY-S1-21P BOYﬂtOl’l Beach, FL 33436-4434

1L O petate TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$T- 2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

$THEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TNLE [T Detete TITLE O change  [J Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) GITY-51-7IP

e - _ O oelete T O change [ Addition
wave o ST e HAME

STREET ADDRESS STREET ADDRESS

ONY-SEZP oo e e m e e T U - ————— e e R T

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
inglicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to exacute this'report as required by Chapter 608, Florida Statutes. T

. Melissa T. Keefer _
SIGNATURE:; ,/\,MNV\O, JUL/ & 505

SIGNATURE AND TYPED OR PRINTED NAME OF SIOHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

561-483-3330

Cayime Phong &




