2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .-

——

FILED

DOCUMENT # L03000010428

1. Entity Name
GERALD L. KELLER FAMILY, LLC

Feb 23, 2007 08:00 AT
Secretary of State

Mailing Address

206 CRLANDARIE
LAELAND A 33803

Principal Place of Business

206 GO RILANDORILE
[AELAND A 33803
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DO NOT WRITE IN THIS SPACE

AV GGTM WS

01152007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appliad For
31-1584792 Not Applicable

B. Certificate of Status Desired O $5.00 Adational

Fee Required

8. Name and Address of Cursent Registared Agent

KELLER, GERALD L
208 COURTLAND CIRCLE
LAKELAND, FL. 33803
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed of onntec name of reqistered agent and Lile il applicable

{NOTE Regrstared AQant gignalue requirad when rainslating)

DATE

Fillng Fee is $50.00
Pue by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME KELLER, GERALD L

STREET ADDAESS | 206 COURTLAND CIRCLE
CIry-s1-2P LAKELAND, FL 33803

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

HAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S1-21P

=
fann’
—.J
=)
L
=0

- !

- Tae-d

.- IR
fet .
RSN
s
el

PN
ot : .
i

DO NOT WRITE

IN THIS SPACE ., |

11. | heraby canify that the information supplied witn this fling does not qualify for the exemptions contaned in Chapter 118, Flonda Statutas | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited hability company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.

Berald_relier

W7

SIGNATURE:

AT |
T ols

SIGNATURE ARD TYPED OR PRINTED KAME OF

NG MANAGING u‘m. OR AUTHORIZED REPRESENTATIVE

Daytme Phong #




