N

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047057 FIL £
1. Eniity Name 07 M
WILLIAM MILTON KEELE LLC Ay ~/ ﬁH
rASECF‘}E I,‘éf:"l - ‘ 35
Principal Place of Business Mailing Address L !" A HA S“_’;‘;'FOF 9 IIA f&
1804 SKYLAND DR 1804 SKYLAND DR SR OR/DA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e
. ) m 05012007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE P Appied For
76-0745944 Not Applicabla
5. Cariificate of Status Desired O gi'gg] l‘n::d;u""a'

6. Name and Address of Current Registered Agent
KEELE, WILLIAM .
1804 SKYLAND DR DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and litle i applicable. {NOTE: Registerad Agent mignature required whan reingiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS
TIE MGRM N - — _
NAME KEELE, WILLIAM M 'E:,“—I Ll 1 Ll J« t:' ‘-f::?.,? ::"ql
STREE ADDRESS | 1804 SKYLAND DR 05/07/07--01003--007 =50, 00
orv-st-2p | TALLAHASSEE, FL 32303 Q)&'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

am st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-st-21P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or rustes empowered 10 exacyte this report as required by Chapler 608, Florida Statutes. f

SIGNATURE: % W v / 8so-297-00 4L

L g
BIGNATURE ANO TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE . D{ta Daytirng Phone &




