FILED
2005 LIMITED LIABILITY COMPANY Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045577 06-08-2005 90211 002 **¥**50.00

1. Entity Name

KEITH GREEN LLC

Principal Place of Business Mailing Address .
3311 CHEVIOT DRIVE © 77T 3311 CHEVIOT DRIVE ’
TAMPA, Ft. 33618 TAMPA, FL 33618 20059913

AR AR AR MO

9. Mailing Address
Suite, Apt. #, elc. 5 05022005 Chg-LLC CR2E083 (10/03)
Ity & State 4, _FEI Number Applied For
f Aded | 70-0305404 Nol Applicable
3321 29 Oou&ﬂgy‘/’} 5. Costificate of Status Desired [ ?ﬂsa-gm:’:fhm‘
6. Name and Adkireas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREEN, KEITH H 2 ’G{‘Grégo BﬁL ;{ﬁﬂa;{_ _
3311 CHEVIOT DRIVE treet ss (P.O. umber is Not Agc e
TAMPA, FL 33618 s DTN 070,55) (Jn??-lﬁ D‘J
City f Zip Code
Rard D Aalle) FL | £5%

8. The above named entity submits this statement for the purpose of changing Its registered office or registéred agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinid nama of registerad agent and tiia f appicabia. (NOTE: Ragrstared Agoenl signature required whan reindiiing) DATE
Filing Fee is $50.00 Make check paysble to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TILE MGR O belae TTE mGLE- & Thange [ Addition
g GREEN, KEITH v Koh dhen)
STREET AGDRESS | 3311 CHEVIOT DRIVE STREEY ADDRESS | 1y ~0 Ll)ﬂlﬂ
CiTY-S1-2P TAMPA, FL 33618 CITY-ST-ZP e e
TILE O pelete TME O Change ] Addizion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-2P
TILE ' 3 petete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ] CITY-§F-2F
TITLE O petate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Detete E [CChanga [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delets TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g civ-st-ze

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes., | further certily that the information
indicated on this report is true and accurate and that my signature sha't have the same léga! effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receivar or trustee empowered to execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: M .,%T'—/ i 7o

SIGNATURE AND TYPED OoR ATIVE

Daywna Phona #




