2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 24, 2006 8:00 am

DOGUMENT # L04000032057 ecretary of State
1. Entity Namy
v 04-24-2006 90069 007 ****50.00
KEITH PARK DEVELOPERS, LLC
Principal Place of Business Mailing Address
520 N. MAIN STREET 520 N. MAIN STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Pruncipal Place of Businass 3. Malling Address
Sulle, Apt. #, etc. Sune, Apl. #, etc. 1st MOORE GR2E083 (10/05)
Ciy & State Ciy & State 4. FE{ Number Applied For
06-1723467 Not Applicabie
Zip Couniry Zp Cousiry . . . $5.00 additional
5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of GQurrent Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, JACK C " — -
4069 INDIAN TRAIL . Street Address (P.O. Box Number 1s Not Acceptaiie)
DESTIN FL 32541 .
City FL Zip Code

8. The ahove named entity submits this stalement {for the purpese of changing its registered office or registered agent, or both, in the Siate of Flotida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
THONAIUER, LYDes] O DEIIeD Naime OF "esierin agent ind et nnncanke, {NOTE Resierex) Ayl SEIUe 18quu i sen seinslingg) CATc
FILE NOW"I FEE IS $50.00
Make Check Payable to Florida Department of State.
) Due By May 1, 2006 - .
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
THLE MGR [ pelete TITLE MGRM ] Change [ Addition
Hite JERNIGAN, JACK C HAME Jernigan, Jack C.
STREFT ADDRESS (4069 INDIAN TRAIL SIREETADDRLSS | 4069 Indian Trail
CITY-ST-21P DESTIN FL 32541 CITY =512 Destin, FL 3129541
TILE OM 1 pelete TITLE MGR % Change  [] Acdition
NEME AUTREY, APRIL L NAME Autrey, April L
STREET ADDRESS {6124 BEASLEY ROAD STREEFADDRESS | & 1 5 4 Beasley Road
CTY-S5-0F ICRESTVIEW FL 32536 CITY-S7-21P Crestview, FL 15536
TITLE [ Delete TITLE [ Change  [J Addition
MANE NAME
STRCET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-219
TITLE O petete TITLE [C] Change [ Additien
NAME NAME
STRFET ANDRESS STREFT ABDRESS
CITY-SI1-71P CITY- 5T-74p
HITLE O elate TITLE [CJChange [ Addition
MNARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
e O Delete TLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-71P CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Statwtes, | further certify that the information
indicaled on this reporl is.irue and acourate and that my signature shall have the same legal effect as it inade under calh; that | am a managing member or manager of the
fimiled liability compa/y or je receiver o lrustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: Ara (/\/ Jack C. Jernigan 4-7-06  {850) 423-1117

SWPED DR FRB{ED NAME OF SIGNING MIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




