FILED

, . May 21,2004 8:00 am
2004 LIMITED LIABILIT Y CAMEANY Secretary of State

- 05-11-2004 90002 032 ****50.00
DOCUMENT # L03000047057
1. Entity Name
WILLIAM MILTON KEELE LLC
Principal Place of Business Mailing Address
1804 SKYLAND DR’ 1804 SKYLAND DR
TALLAHASSEE, FL 32303 TALLAHASSEE, fL 32303 -
2. Principal Place of Business 3. Mailing Address ri
Suitar, Apf. #, etc. Suite, Apl. #. et 04262004  Chg-LLG CR2E083 (10/03)
City & Stale City & Siate 4. FEi Number ) Applied For
7o~ 07495944 Not Applicable
zp . Counity ® Country 8. Ceriificate of Status Desired O Eese-ggq l’?::;ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
‘KEELE;WILLIAM-M- ~ —  ———— — _— ; o . S N
1804 SKYLAND DR Street Address (P.O. Box Number is Not Acceprable)
TALLAHASSEE, FL 32303
City _ FL | Zip Code

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

SIGNATURE

Signatir e, typed o prated name of regecnned agers end mie # apohcatle, . (NGTE: Registered Agert mgnatune raqursd hen rensianng) DATE

* Flling Fae Is $50.00

‘Due by May 1, 2004 '
DR MANAGING MEMBERS/ MANAGERS 10. ADDITIONSCHANGES
e MGRM 7 Detete e . O ctange [ Addition
HAME KEELE, WILLIAM M HAME
STREET ADDRESS | 1804 SKYLAND DR STREET ADORESS
[r 10 B8 TALLAHASSEE, FL. 32303 ' OTY-51-2P .
THE 7 Delete TME [ change [ Acdztion
NAME .  HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2 GIY-s1-2¢9
TITRE : [ oetete THLE Otmange [ Addition
HAME NAME
STREET ADDRESS ‘STREET ABDRESS
GiTY-S1-2P GTr-ST-2P
g O pelete E . O tharge [ Aattian
NAME NAME
STREET ADORESS STREET ADDRESS
Y572 . Qary-§1-2p
TE 1 velete TME Cicrange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oTY.sT. ¢ : Y- ST- 2P
e [ Deizte TIE . - Clorenge [ Acdition
RAME MAME .
STREET ADDRESS STHEET ADOFESS
CY-ST-2F ’ ciby.ST-ZP

11. | hereby certily that the information suppiied with this filing does not qualify ler the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicaled on thiz report is tue angd accurate and that my signalure shall have the same legal effect as il made uncer oath: thal | am a managing member or manager of the
timiled liabillty company or the recewer or trustee empawered |0 execute this report s required by Chapier 0B, Florida Statutes.

SIGNATURE; . 4/;/&0! 777%» Ry ?"% 0y 2970664

AND TYFED OR PRINTED NAME OF S10MMNG MANAGIMG MEMBER, lmn.unnrmnummnﬂv: Daybrma Phone #

L




