FILED

Apr 30,2007 8:00 am
2007 LM NNUAL REPORT " ecrefary of State

e s ok ke
DOCUMENT # LO3000040522 04-30-2007 90044 029 50.00
1. Entity Name
KEITH SPRINGS, LLC
v

Principal Place of Business Mailing Address
9995 GATE PARKWAY N. 9995 GATE PARKWAY N.
SUITE 400 SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T [T TG0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC GCROEOB3 (12/06)

City & State City & State 4. FEI Number Applied For

20-0337003 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired [ ?iggq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. i
50 NORTH LAURA STREET, SUITE 3300 Slreat Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile f apphcavle. (MOTE: Registerea Agenl signature required when remslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADNITIONR /CHANGES
VGRM
TE MGRM O elete L The Archer Grou W Change (] Additicn
NAME ITERA TIMBERLAND & DEV. STRATEGIES, LLC NAME P -
STREET ADDRESS | 9985 GATE PARKWAY N., STE 400 seeer aooess 2428 Baymeadows Road Suite 230
cry-s-2p | JACKSONVILLE, FL 32246 av-srze Jacksonville. FL 32256
TILE MGR 3 velete TITLE [ Change [ Addition
MAME CURRY, PHIL NAME
STREET ADDRESS | 9995 GATE PARKWAY N, STE 400 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TLE O natte TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-S1-2p
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change  [J Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP Ty -ST-2P

11, I heraby cerlify that the information supplied with this filing does not qualify for Iha exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oaih; thal | am a managing member or manager of the
limited liability company or the receiver or trusiée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,7"\_/"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiwne Phong &




