2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046347 Apr 18, 2005 08:00 AM
1. Entity Name
KEITH A. VAN ORDEN, LLC Secretary of State
Principal Place of Business . S :ﬁs;tling Addrass
P4 0 BOX 4402 : P %0 BOX 4402
HOMQSASSA SPRINGS FL. 34447 HOMOSASSA SPRINGS FL 34447
e S I
2. Principal Placa of Business ’ 3. Mailing Address
Suite, Apt. #, etc T E Suite, Apt #, efe. ST T 1st MOORE CR2E083 (10/04)
City & State ) - City & State ' 4. FEI Number Applied For
20-0412870 Not Applicable
zp Country ) Zie Country 5. Certificate of Status Desired [ ?fe-gg‘ l';‘fe‘g“"m]

7. Name and Address of New Reglstered Agent

6. Name and Addrass of Current Registered Agent
T S i Nama

Y.IA-’%S \I?VD\EXLEEE\"TEP?QING LN Strest Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL. 34448

City ) FL Zip Code

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

SIGNATURE e - . —
Signatura, typod of prmted nama of registarad agenl and e 1 applicable (NOTE Rogistured Agent signatule requied when rsinstaling) DATE
FILE NOW!!! FEE IS $50.00 ,
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. T 'MANAGl'NG MEMBERS /MANAGERS . ' 10, ) ADDITIONS/CHANGES
Ttk MGR [ Datete e [JcChange  [] Addition
NAME VAN QRDEN, KEITH A NAME Uni' [*EI };111 :TL:EJB
STREET ADBRESS [ 11799 W VALLEY SPRING LN STRLL ] ADDAESS 3 AT S oo
jd e TS~ - .
ony-st.ap |HOMOSASSA FL 34448 Cry-ST-2p 04,/ 18/05-80131-005 50.490
TILE I Ooelee ¥ wie O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy - S%-2P CHY-ST- 2P
e o O oeiete e ) [l chage [ Addition
NAME NAME
SIRELT ADORESS STREET AQDRESS
CIY-ST. 2P CITY-5T-2F
L S ' 7 Delste TiLE ‘ [ change [ Addition
NAME NAME
STRCT ADDRESS STACCT ADDAESS
ciry-S1-2Ip § ovstze
T - ' o ] Delets TITEE C [ Change  [J Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CnY-S1-21p Y ST 7P
TITLE S ) N O Delate B T ' ] change [T Addition
NAME HAML
STREET ADDRESS STRECT ADDAZSS
Ty - S57-2IP I CITY-ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn sialed in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
fimited liability company ot the recelver or trusise empowered o exgtute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%@Wﬂ fenaging Yo @fﬂ Qleelrch) 2/?/05 [552227?-5 805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE 7Date Dayfime Phona #




