2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000050513

1. Entity Name

KEG CONSTRUCTION CONSULTANTS,

LLC

Principal Place of Business

11587 W ATLANTIC BLVD., #33
CORAL SPRINGS FL 33371

Mailing Address

11587 W ATLANTIC BLVD., #33
CORAL SPRINGS FL 33371

2. Principal Place of Business |

1% S SLL®s e COR/

3. Mailing Address

1562 Sw ‘L\\\?St )

Suite, Apt. #, etc. K

Suite, Apt. #, elc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90150 Q38 ****55.00

i

MOORE

il

TR

CR2E083 (4/04)

City & State City & State_em— 4. FE! Number Applied For
S‘l;u (Nay Flonoa < CORRA §€LO (&) @ A a0 ~ G‘/ 76088 Not Applicable
- Country Zip Country . 5.00
3‘1 C( Cl _-( 0.5 A CB‘-\C’tct'-? O* <. bh 5. Certificate of Status Desired I]/?ee Heq[‘:?:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GAROFALD, KEITH EUGENE

11687 W ATLANTIC BLVD,, #33
CORAL SPRINGS FL 33371

— — Mt e — -, —_—

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpese of ehanging ils registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and title it applicable.

(NOTE: Registered Agenl s;gnalure requiled whan renstating)

DATE

‘Make’ Check Payable to F Iorlda Department of State '_

TMANAGERS 0.

9. MANAGING MEMBERS ADDITIONS / CHANGES
nHE MGR O Delete TILE [ Change [T Addition
NAME GQROFALO, KEITH EUGENE NAME
STREET ADDRESS | 11587 W ATLANTIC BLVD., #33 STREET ADDRESS
Ciry-sT-2IP CORAL SPRINGS Fl. 33371 ChY-ST-2IF
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [(Jthange [ Addilion
NAME KAME
- STREET ADDRESS | ___ == e —— e emee m meiimn o ae W STREFTADDRESS | __ .. — — - [ RO
CITY-S5T-2IP CITY-ST-2IP
e [J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Detete TWILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T1-ZiP CiTY-ST1-2IP
TLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S$1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trusteg empowered to execute this report as required by Chapter €08, Florida Statutes.
o bt
SIGNATURE; 2 \ g-00 - spi-4e-cs3s
nmmmw"mc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE A




