2005 LIMITED LIABILITY COMPAN FILED

. ANNUAL REPORT L Apr 19, 2005 08:00 AM
DOCUMENT # L03000040522 Pt Secretary of State

1. Entity Name
KEITH SPRINGS, LLC

Principal Place of Business Maifing Address

5995 GAYC PARKHAY . | gesomaman
IACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246
* - TR T
01102005Ne Chyg-LLC CH2E083 (10/03} -
DO NOT WRITE IN THIS SPACE S e

5. Certificate of Status Desired O gg'ggq l’;fg{'jﬂ"”a‘

&§. Name and Address of Cun';r_llr é%istered Agent

50 NORTH LAURA STREET, SUITE 3300 _ DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida, [ am familiar with, and accep!
the obligabions of registerad agent.

SIGNATURE

Signature. typad of Phnted name of reglsiered Bgent and tlk  applicasle. (NOTE Regsterad Agent signature required whan ranstating) o " DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS B
TILE MGRM
NAME ITERA TIMBERLAND & DEV. STRATEGIES, LLC
SIREETADDRESS | 5995 GATE PARKWAY N., STE 400
ey - S7- 2P JACKSONVILLE, FL 32246
’ - UOO000315925
HILL MGR
me UG 04/19/05-80045-024 50.00
SIREET ADDRESS | 9995 GATE PARKWAY N., STE 400
[cm{ SI- 7P JACKSONVILLE, FL 32246 )
THLE
NAKTE

can s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2tP

TIELE

AN

STRCET ADDRESS
Cilv - §7- 2P

HILE

NAME

STREEY ADDRESS
CITY-ST-2P

11. | hereby cortify that the information supplisd with this filing does not qualify for the exempiion stated in Section 118 07{3)(i), Florida Statutes.  further certify thal the micrmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

snamrune:m,ﬁz;éa Niale T Uavalieros Bel Q-390 - BB
SIGNATUI TYPED OR PRINTED NAME%)F S[GP{ING FI:KN:AGING MEMBER, OR AUTHORIZED FEPRBENTA“VE Date Qayvme Phone & )




