FILED

Mar 24, 2006 8:00 am
2006 LI INNUAL REPORT T ANY  Secretary of State

03-24-2006 90219 008 ****50.00

DOCUMENT # L03000045577
1. Entity Name
KEITH GREEN LLC
Principal Place of Business Mailing Acdress
3324 HAYSTACK RD: 3324 HAYSTACK RD.
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US
S s ARV IR EL A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052006 Chg-LLC - (:‘.R2E083 (11/05)

City & State City & State 4, FEI Number . .| |Applied For
= - - - —— - - 7T 20-08054090 0 T Not Applicable

Zip Country Zp Country 5. Cenificata of Status Desired O E5.00 P‘tdd“i""a'

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

GREEN, KEITHH
22707 EAGLES WATCH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639 = .
, e L e S Do T 'j:|_ |.Z"oCode__

a Tha abcve named enmy submitg

-the oblngapons/é;gsstered
SIGNATURE _t

1 Signature. tyoed or peniea P\U’l\e}!f regrstered agent ang uite o apobcatie: (NOTE: Registtred Agent signatng Fequirnd when rensiaing) - - - ~ - - DATE - - e e

r the purpose of changing its registered olfice or registered agent, or bath, in the State of Fosida. | am familiar with, and accept !
o T e v
: i

] i . ~ s Ty

s . ] . T i L R
“=. ~Filing Foe is $50.00 - e _. . Make check payabla to
, Dua by May 1, 2006 . . - Florida Department of State. T
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
THILE MGR O telere MLE MG [PRChange {7 Adaition
NAME GREEN, KETH A Gretri, keith
STREET ADDRESS | 3311 CHEVIOT DRIVE STREET ADORESS | 2 22y IM steack Rl
om-s-2¢ | TAMPA, FL 33618 cIrY-5T-21P Leste v Cllowas!l FL 3235¥ 3
TITLE L] Delee TInE I ' [JChange  {J Addition
NAME NAME : .
STREET ADDRESS ] STREETADDRESS | . | . . merwi o g
CITY-ST-21F . SITY-ST-7IP . - .
TITLE [ pelete e Cichange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-s1-2IP ) oy
TITLE . O Delete TITLE " [cChange [ Aqdition
MAME . HAME : .
STAEET ADDRESS STREET ADDRESS e
CIY-§T-2P - : ot B oIy -ST-2p - . . =
TINE 3 pelete THLE - Ochange ([ Addision | ~
NAME Lhve e L L NAME : ; _-;,l:‘,l . .
SREET nrEsS ek s T - SIREET ADDRFS: ' .
aveseae | e CIre-ST-2P .. . - —— — vt
TIE e | BRI T B Y s gage o fTIMET ST e s e (e T (] Adation
NAME ‘
| STREET ADDRESS- ¢ ' aTREEIADDHESS et e - s T wanas -
-, ST-Up- M-S S - cmr 5;,z|p _ - a . FE

11. | hereby cerufy that tha information supplied with his filing does not auality for the exemptions contained in Chapier 119, Florida Statites. | further ceruly ihat the iniormation
indicated on this report is Irue ana accurate and that my signature snall have the same Iagal eltect as if made unoer oath: that | am a managlng member or manager of the
limitad liability company of the receiver or Irustes empowered 1o axecute this report as required by Chapier BOB, Florida Statulas

SIGNATURE: Z'z/ o«/ / - - ‘ .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data - Daywno Phore »




