-

FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 1 0, 2005 8:00 am
DOCUMENT # L03000043327 Secretary of State
1. Entity Name 01-10-2005 90054 036 ****55.00
GLENN KELLER LLC
Principal Place of Business Mailing Address
12142 SPINDLEWOOD CT 12142 SPINDLEWOOD CT
JACKSONVILLE, FL 32246 IS JACKSONVILLE, FL 32246 S
q |l ii H M l
2. Principal Place of Business 3. Mailing Address ‘E i I |“> “| 1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005  Chg-LLC CR2E083 (1/3) )
City & Stat Cily & State 4. FEI Number Applled For
WESRE : o 73 ‘/6? L/q/d? Not Applicable
Zp Country ap Couniry 5, Cerlificate of Status Desired M, Eg'g?ql‘;‘dr:;ﬁ""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ‘ -
Name
KELLER, GLENN C Keller, olenn C
3672 EAGLE RIDGE DR Street Address (P.O. Box Number is Not Accepliable)
JACKSONVILLE, FL 32224 e -
12142 sprodlewood 1
“Tacksopville, FL- FL | %% 22240

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both: in the State of Ficida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, ypad or pretsd name of regenternsd sgent and e d appicable. (NOTE: Agewd U 7] DATE

Fillng Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O3 Detete me AGR icage [ Addtion
N KELLER, GLENN C v Kehier, Glean C
STREET ADORESS | 3672 EAGLE RIDGE DR s aooRess | 12 14 2 Spmdlewaﬂd T
o-S-ZP | JACKSONVILLE, FL 32224 ev-stp [ Tacksomnville FL 32 24 ,
TLE MGR _ Xﬂem e 7 [(JCrarge [ Addition
NAME KELLER, KELLY A ’ MAME
STREET ADDRESS | 3672 EAGLE RIDGE DR STREET ADDAESS
Cry-ST-ZP JACKSONVILLE, FL 32224 GTY-5T-2P
TLE (] Detete TIME O changs [ Adetion
NAME - - . - -~ — o -~ _m - - - — — - ———— -
STREET ADDRESS - STREET ADDRESS = m wen
CIFY-ST- 29 Gy -ST-2P
TME ' 3 oesete TME Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciTY-ST- 2P _
e 3 oetetre TIE [JChange  [] Additlon
NAME NAME
STREET ADORESS STRAEET ADDRESS
CATY-F-2P CITY-ST-2P
LE [ Detete TME [IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P ' CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /4%4—-— C. Kell_ =~ /~P-23 Goy59/-qu0

AND TYPED OR PRINTED NAME OF SIGNING MANATNG NEMEBER, MAMAGER, OF AUTHORIZED AEPRESENTATIVE Data Daytxme Phone #




