2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000032057

1. Enlity Name

KEITH PARK DEVELOPERS, LLC

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90029 038 ****50.00

Principal Place of Busingss

520 N. MAIN STREET
CRESTVIEW FL 32536
us

Mailing Addross

520 N. MAIN STREET
CgESTVIEW FL 32536
U

VEMCER AR

2. Principal Place of Business - No P.O. Box #

3. Maiiing Addross

Suite, Apl. #, elc.

Suite, Apt. #, clc.

1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FE! Number Appliod For
06-1723467 Not Applicable
ap Country Zip Country 5. Certilicale of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JERNIGAN, JACK C ‘
Streot Address (P.C. Box Number is Not Acceplable
4069 INDIAN TRAIL ( plable)
DESTIN FL 32541
City FL l Zip Code

B. The above named entity submits this slatemenl for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

lhe: obligations of registered agent

SIGNATURE

Signalure, 'yped of printed hame ot registered agent and ke 1 apnlicabla,

(NOTE. Registe:ed Agen| sgnalure requires when renslaling}

DATE

FILE NOWIilIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

me MGR O Delete e MGRM [ change  [] Addilion
NAME JERNIGAN, JACK C NAME Jernigan, Jack C

SIRELT ADDRESS | 4069 INDIAN TRL STRLET ADDRESS 4069 Indian Trail

CIIY-SI-2IP DESTIN FL 32541 CITY-$T- 21F Destin, FI 39541

e MGR (1 Dejete i [JChange  [] Acdition
NAMI AUTREY, APRIL L ) NAML

SIRLE] ADDRESS | 5124 BEASLEY RD SIREFT ADDRLSS

Cily-sl-2IP CRESTVIEW FL 32536 CITY-81-7IP

IntE 1 Delete TINE [ Change [ Addilion
NAME NAME

SIRECT ADDRESS SIHEET ADDRESS

CITY-81-2P CITY-81- 71

jme; O Delete i [CJchange [ Addition
NAME NAME

SIRI LT ADDRESS STALLT ADDRESS

CITY-SI-21P ciry-si- 2t

Tt O Dalele TITLE [ change [ Addition
NAMI NAME

SIHEET ADDRESS SIRLLTADORISS

CITY-SI-7IP Cily-sl- 2P

{INE O Delete T [J Change  [] Addirion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

Y- S1-ap CITY SI-2IF

11. [ hereby cerlify Ihal lhe information supplicd with this filing dogs not qualify for the axemplions contained in Saclion 11

9, Florida Stalutes. ! further cerlify that the information

indicated on this reportis true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ¢

SIGNATURE:

e receiver or lruslee empowerad to execule this report as required by Chapter 608, Florida Slatutes.

W April Autrey

03/20/2007 (850) 423-1117

SIGNATURE A WED OR PRINTED NAME OF SIG N)AANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




