2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000010428

1. Entity Naing

GERALD L. KELLER FAMILY, LLC
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FILED

Feb 11,2008 08:00 AM
Secretary of State

e W A

Princizal Prace of Busingss Mailing Address
2068 COURTLAND CIRCLE 206 COURTLAND CIRCLE
e e Hll"l“ |” ||‘|| ”Wllw ||w "m ||‘|’ ”'“ ||"’|m| ”III 'l’ll““ ‘m
2. Puncipat Place of Business - No PO Box # 3. Mailro Address

Suile, Apt #. et Suite. AL #, efc 15t MOORE CR2E083 {10/07)

City & State Cny & Staie 4. FEI Numper " 1Applied For

31-1594792 Not Applicatiie
Zip Country Zip Courntry . . $5.00 Addtionar
5. Certificate of Status Desired 5 Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Aagistered Agent
Name

KELLER, GERALD L
206 COURTLAND CIRCLE
LAKELAND FL 33803

Stréet Andress (P.O Box Number is Not Acceptaile) |

City

Zipy Code |

FL

B. The above namead entity subrits tnis statement frr the purpose of changing its registerad office or registered agent, or bolh, in the State of Flosida. | am familiar with, and accept

the abagations af registered agent.

SIGMATURE
S alal typ el e QAT @ Gl AT Bgenl ua g Eoppilaoky (NOTE R 2pzlarmtn s gt S Qe &G el whon rongiabing) [3TE
|
|
4. MANAGING MEMBERS ; MANAGERS ADDITIONS / CHANGES
e MGR [ hetge Tr Clchange [T Adaition
HAME KELLER, GERALD L naE LODOONEA49ET
STREET ADDRESS | 206 COURTLAND CIRCLE STREET ADDRESS N2/2008-a0101-007 #18. 0%
gire-sT-2p 1t AKELAND FL 33803 {Iy-§1-2P
TiLE [ Delete THLE [ Crangs ] Addition
NAME NAME
STRFFT ADDAFSS STREET ADNRESS
CITY-§¥- 2P CITY-51- 1
I [ pelpie TiLE [ ctiange ] Addition
NANE HAME
STREET ADDAESS STREET ADNRESS )
CITY-5i-2IP CITY-S1-2P
TILE 1 celete T [JChange [ Additien
HaRL FAMIE
STRLE] ADDAESS SIREET ABDRISS
CITY-ST-21F CIFY-8i-2P
TTLE [ nelete TIE [J Change [ Auditicn
HAME KAME
SIRCLT ADDRLSS STREET ALORESS
CITY-5T-2p CiTY-57-2iP
HIE [ petete TE CIchange [ Addition
NAME NAME
STAEET ADDAESS STREET &DORESS
CITy-§1- 2 CIFY-57-2IP

11. | hereby cerify thar the information supplied with this fitng doas not qualty for the exemplions corained in Section 119, Florida Sialutes. | further certify that the infermation
indicated en this repert is frug ano gecurate and that iy signature shall have the same lagal etfect ag it made under oath: hat | am a ianaging member or rmanager of the
limitad liabilty cornpany ar the raceivar or rusiss empowarsd (o exacute this repost as required by Chapter 828, Floriga Slalutes.

SIGNATURE:

SIGNATURE

0 TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Catn a P ¥



