2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L03000007210

1. Entity Name

MELISSA T. KEEFER, LLC

04-30-2007 90080 008 ****50.00

Principal Place of Business

21301 POWERLINE ROAD
SUITE 101
BOCA RATON, FL 33433 US

Mailing Addrass

4168 SAINT ANDREWS AVENUE
BOYNTON BEACH, FL 33436-4434 US

60046490

2. Principal Place of Business - No P.O. Box #
4168 Saint Andrews Avenue

3. Mailing Address

AT AT MM

Suite, Apt. #, etc. Suite, Apt. #, alc.

04112007 Chg-LLC CRZ2ED83 (12/06}
City & Stale Cily & State 4. FEI Number Applied For
Boynton Beach, FL 33436 13-4240174 Not Applicable
“p Couniry e Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Name

KEEFER, MELISSA T
21301 POWERLINE ROAD
SUITE 101

BOCA RATON, FL 33433

N84 Ea1Tt "Andrews Avenue.

City

Bovynton Beach

Zip Cod
FL | $35%

8. The above named enlity submils this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of registe m
SIGNATURE 7< \ s

X A'—lu-m

Signaturs, tygfad & printed name of 1egistered agent and LUe if appheable (NOTE: Ragi Agant sigi required when igil ) DATE

Filing Fao is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ) [ Delete THLE O Change  [T] Adaition
RAME KEEFER, MELISSAT NAME
STREET ADDRESS | 4168 SAINT ANDREWS AVENUE STREET ADDRESS
cnv-5T-2P | BOYNTON BEACH, FL 334364434 CITY-§7-2P
1MLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CIry-S1-2P ciTy.s1-2PP
TITLE O petete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
19LE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7#
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P
JITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repori is true and accurate and that ry signature shal) have the sama legal effgct as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Al Ul A/M‘“—hﬁsa T. Keefer

561-483-3330

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dsis

< 42407

Daytme Phane #




