2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # L03000053099 AL ecretary of State
1. Entity Name y i
_09. KKK
WILLIAM KEATON, LLC 09-09-2004 90072 049 50.00
Principal Place of Business Mailing Address
S Y
PRING HILL FL 34605

Us Us 24084452
S i ll HHIIIIIIIWIINIIHI TR0

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)

City & State City & State 4. FEI Number Applied For

20 -OYFI Y "-/ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
gﬁTgxﬁlﬁ\%—lﬁyEL Street Address {P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL Zip Code

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

the obligations of re jred agent. J L
SIGNATURE /tj /A/f.ﬂ: 4 %/D {?’h 5?, -/ '7’{’0‘/

Sign¥iuse, ypeaeir prmed haked of registered agent and tifls apphcable (NOTE Reglﬂ:tered Ageni sngnalure reguired when remslmmg) DATE

: FILE NOW!!! FEE IS $50 00 ;
Make Ch_eck Payable to Florida: Department o State
i Due By September 3 2004 ‘

9. MANAGING MEMBERS/ MANAGERS 10, — ' ADDITIONS/ CHANGES

TITLE MGRM : 1 Defete TME [ Change [ Addition
NAME KEATON, WILLIAM L NAME

STREET ADDRESS | 3417 PARLOW AVE. STREET ADDRESS

CiTy-ST-2IP SPRING HILL FL 34606 CiTy-5T-2IP

TILE 7 Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CAY-ST-2P

TITLE ] Delete TITLE [ Change [ Addilion
NAME - NAME :

STREET ADDRESS STAEET ADCRESS

CIY-8T-ZIP CATY-ST-ZIP

ME O Delete TIMLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE ] Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thefreceiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //# ,0 Y/ W2 WELLtam L /’(E/%ﬂ)/t/ 5150 352-346 b4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




