2004 LIMITED LIABILITY COMPANY ADr 16F£%gi)8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L03000055450
1. Entity Name 04-16-2004 90416 010 ****50.00
ROBERT N. KELLER CONSTRUCTION CLEAN UP, LLC
Principal Place of Business Mailing Address
2659 PRIMROSE CIRCLE 2659 PRIMROSE CIRCLE . T
MIDDLEBURG, FL 32068 . MIDDLEBURG, FL 32068 : Tt
R - | !
2. Principa! Place of Business 3. M4iling Address i h
Suite, Apt. &, etc. Suite. Apt. #, efc- 02072004 Cﬁg-LLC © CR2E083 (10/03)
City & Siate City & State 4. FEI Numbery Applied For
J "{"‘ I g@ 5386 Not Applicable
Zip | Gounry Zip Country s. Certificate of Statys Desired [ ;?g ggq Additional
6._Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agont
Name
.KELLER, ROBERT N - —
2659 PRIMROSE CIRCLE . Street Address (P.O. Box Number is Not'Acceptable)
MIDDLEBURG, FL 32068
City FL Emc:.m

8. The above named enfity 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 aceept
the obligations of registered agent.

SIGNATURE

Signatere, tped or prrisd rame of regened agent and e | appioable, (NOTE: Aegistered AQent sgnaiure redured when renstating) DATE
Filing Fee is $50.00 Ilake cheek payable to, T
Due by May 1, 2004 Florida Departmml of Stata 4*
9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES i
me O peiete TE m e ClCnange  [3dion
NAME -~ . NAME N, K e | C -
STREET ADDRESS STREET ADDRESS R&‘;qedé e YDS
CITY-57-2P CITY-S7-2P ‘%1 é’,—/ 3 9—0 174
TE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST1-2P
e ™ pelete TE [JChange [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7P LITY-5T-2P
e e [ £ " e TS - — T— - .
TmEe ) veste TME o - : Clcoange [ Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CIY-S1-2P .
TIE [ Delete ’ TIME [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-5T-2P
TRE [ pelete TIME [l change ] Addition
NAME NAME .
STREET ATDRESS STREET ADDRESS
Cy-ST-ZP CaY-S1-2P

11. | hereby cenlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: M/ /@/%4/ 3.30-29 "704-%%%3@@6

\TURE AMD TYPFED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




