2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) -

DOCUMENT # L030000523256

1. Entity Name

PENNY A. KEEFE, LLC

Principal Place of Business

16087 E CORNWALL DRIVE
LgXAHATCHEE FL 33470
u

Mailing Addrass

16087 £E CORNWALL DRIVE
IOCS)XAHATCHEE FL 33470

2. Principal Place of Business

3. Maifling Address

FILED
Apr 07,2004 8:00 am
ecretary of State

03-19-2004 90274 021 ****50.00

GO

Suite, Ap!. # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Siate &\ FE] Num Applied For
- { 7Y ) Not Applicabla
Zp Country zp Couniry 8. Cerlificate of Status Desired O gese'ggq w’m
8. Name and Address of Cutrant Registored Agent 7. Hame and Addreas of Now Registered Agent
Narme
== s 1KBEOESF7E’EPCESS‘|\TV\7ALL DRIVE- = ~ - | .Strest Agdress (P.O. Box Number.is Not Acceptable) . . . . o — . ..} __
LOXAHATCHEE FL 33470
. City FL l Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

limited liability copfpany or tha recéiver )

SIGNATURE
Sigraire, wwdumdmdrowmmmwmhﬂwm (NOTE: DaTE
8. MANAGING MEMBEHSIMANAGEHS ADDITIONS /CHANGES
e MGR 3 Delete OO change 7 Addition
NAME KEEFE, PENNY A
STREET ADORESS | 16087 E CORNWALL DRIVE
CiTY-ST-21P LOXAHATCHEE FL 33470
TmE {7 Detete e Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2% CrTY-ST- 2P
e O tetete me DOl Change [ Adaition
RAAE : R - - - - -
STHEET ADDRESS STREET ADDRESS
S LY GEL Y Y (R = i i N ETOST-TR _ . 5
e {J Detete TME OcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CTy-ST-2P
Tme O Detete TME [ chenge ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-ST- 21
TME O Delete TME DO Crange [ Adaition
NRAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2IP CITY-5T-ZiP
11. | hereby certify that the jnle asupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repefl s tue and achyrate and that my sig nature shatl plve the same iggal effect as it made under cath; that | am & managing member o Manager of the

this report as required by Chapter 608, Flcrida Statutes.

3/:754/ s s

Daie Daythma Phora &




