. \ |
t

20@5 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000002124

1. Entity Name
KEHOE BUI]LDER, LIMITED LIABILITY COMPANY

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90015 017 ****55.00

Principal Place of Business

2156 79THCT:
VERQ BEACH FL 32966

Mailing Address

PO BOX 1312
VERQ BEACH FL 32961

20017035

2. mecipal Place of Business 3. Mailing Address
r

Il

Ul

IR

Juite, Apt. #, etc. Suite, Apt. #, etc.
|

1st MOORE CR2E083 (10/04)
City & State ‘ City & State 4. FEI Numizer Apptied For
: 26 - M2 5'39\‘7 v Not Applicable
ap Courntry Zip Country 5. Cerificate of Status Desired $5.00 Additional
Fee Regulred
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T o e —— - - - Name~— - e — - e
KEHOE PATRICK WILLIA -
20 0. A ol
2156 79TH CT Strest Address {P.Q. Box Number is Net Acceptable)
VERO, BEACH FL 32966
' City FL | ZpCoc

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

the obligations of registered agent.

SIGNATURE - __

Signaturs, typed or printed name o registered agent and tile 1 applcable {NOTE: Registered Agent sgnature required whan reinstating) DATE

I

9. : . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE N—GR ’ O Delete TTLE [ change [ Addition
NAME KEHOE, PATRICK WILLIA NAME
STREET ADDRESS | 2156 79TH CT STREET ADDRESS
CIFY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-71
THLE ; SRR o I, W 1T —— I (] T . _ e o — Ochange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7IP CITy-51-2P
TITLE [ Delete TITLE [ change [ Additicn
KAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-ZIR CITY-ST-7IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-SI-2P
TILE 1 Delete THLE [ Change 3 Additicn
NAVE ! NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P . CITY-ST-7P

11. | hereby cemfy that the information 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 reporyis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

22405 772-413- 309%

SIGNATUFIE AND TYPED OR PRINTED NME OF SlGN“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




