2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) FILED
DOCUMENT # L03000016808 R Apr 22,2005 08:00 AM
. Entity N .

1. Ently Name - : Secretary of State
KELDORFF REALTY, LLC
Principal Flaca of Businass ' © Mailing Address -
101 8. COURTENAY PARKWAY 101 5. COURTENAY PARKWAY
SUITE 201 . SUITE 201
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

Suite, Apt #, elc. o Suite, Apt. #, efc. ) ’ i 13{ MOORE CR2E083 (10/04)

City & State L ST City & State o 4. FE! Number Applied Far

_ 37-1467519 Not Applicable
Zip County R Zip Country 5. Cerlificate of Status Desirad O ?g,ggq Lﬁ:ﬁ;t,ma]
7. Name‘anq Addrqss of New Registerad Agent

6. Name and Address of Current Reglstered Agent

Narng

fg :‘ IéE%OBl]_?gTBEANHAAYKP ARKWAY Street Address (P.O Box Nﬁr'r;ber fs Mot Acceptable)

SUITE 201 - — —
MERRITT ISLAND FL 32852

City FL l Zip Code

8. The above named enfity submils this statement for thé purpese of changing its registerad office or registared agent, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent. -

SIGNATURE

NOTE Registerad Agent signatura required when remnslating} ) DATE

Swgnatule, lypod of BTtod nans of rapistered aghrt and hilke 4 applicable

b T by e Lyt i W T D Pt et 4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

PBue By May 1, 2005
9. — MANAGING MEMBERSTMANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ petete TiTtE 00000223159 [ chenge  [J Addition
o B
NANE KELLER, BARBARA K NAME (/23S ETE=014 50 00
SIRIETADDRESS [101 S. COURTENAY PARKWAY, STE 201 -l STRCFTAGORESS § e .
Ty -ST-7IF MERRITT ISLAND FL 32852 —_ B . CIrY-51-fiF
THLE MGRM T T 3 Delete A i ) L3 change [ Addition
NAME BURGDORFF, JEAN T NAME
STRFFTADDRESS | 101 S. COURTENAY PARKWAY, STE 201 SIRFET ADDRESS
ey §T-2ip MERRITT ISLAND FL 32952 g covestae
L - Opeste [ wme [ chenge [ Addftion
NAML NAML
STREET ADDRESS : ) 7 STREET ADDRESS
oy -57- 2P £ITY-§1- 2P
Tt ) o 71 Delele i o [J Change  [] Addition
NANE . HAME
SIRLL] ADDRESS SIREE| ADCRESS
CITY-S§T- P o8- 1w
o ' 1 Delete THE O] change [ Addition
NAMI KAME
STREET ADDRESS SIRELT AQDRESS
CIrY-5i- 2P CHY.S1 2P
IEE - S ’ O pglete 1TLE O ¢hiange [ Addilion
NeWE NAME
SIRLET ADDRESS SIRLET ADGRESS
Ciry 8- 2P CIY-S1- 2P

11, | hereby certl?: that the information sup]ﬁlied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is_true and accurate and that my signature shall havs the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liakility company or the receiver of trustee empowerad 1o execute this repart as raquired by Chapter 608, Florida Statules.

SIGNATURE: & | tﬁL_ !’[//9/05 33/ 4563 - 7700

SIGNATURE AND TYPED DR Bglmzn NAME OF SIGNRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavuma Phone #




