2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046347

1. Entity Name

KEITH A. VAN ORDEN, LLC

Principal Place of Business

9 0 BOX 4402
HOMOSASSA SPRINGS FL 34447

Mailing Address

9 0 BOX 4402
HOMOSASSA SPRINGS FL 34447

FILED
Sep 07, 2006 08:00 AN
Secretary of State

A

2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl 4. elc 15t MOORE CR2E083 (10/05)
Cily & State Ciy & Slate 4. FEi Numbear Applied For
20-0412870 Nol Applicabie
Zi Count Count iti
e uy e ountry §. Certlicate of Status Desred (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VAN ORDEN, KEITH A A
Street Address (P (. Box Number is Not Acceptable)
11799 W VALLEY SPRING LN
HOMOSASSA FL 34448
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent
SIGNATURE
Sinature, Ty o printed same of registerod aganl aod Aite L apohcadls Ggnaute retured when remnslalingy DAl
N O,W‘ $5 W ok
\ ble to-Florida;Department of State
b & a % o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Deteta TITLE I crange 3 Addtion
NAME VAN ORDEN, KEITH A NAME UDDDUHS?EBBC]
STRELT ADDRESS |11799 W VALLEY SPRING LN STREEY ADDRESS 0907 /06-B0003-023 50, 0o
GITY-3T-29 HOMOSASSA FL 34448 CiTy-§T-21P
MLE O oelere TLE ) change [ Addtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-2IF CITY-ST-2IP
Tine M oelate e [ change [ Addstion
HAME NAME
STREET ADDRESS STRUET ADDRESS
Ciry-s1-21P CITY-ST-21P
TILE O celete TILE Dlchage [ Addition
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-51-2IP
TILE [ Delete TILE O change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TME [T Delete TTLE (3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST- 2P
11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions conlaned in Section 119, Florida Statutes. | further certity that the mformaticn
ingdicated on ihis repor 1s true and accuraté and that my signature shall have the same legal effect as if made under oath: that | am a mangging/member or manager of the
limited liability company orth/ceve trust mpowed Lo ex this report as required by Chapler 808, Florida Statules. M
e 1
- . s
SIGNATURE: M - /%"”WW? Sefe /%’/4‘7/9” (32)717-6305
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOMIZED REPRESENTATIVE Dae Daytin Phons #




