FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

DOCUM;NT #1.04000032057

1. Entity Name

ANNUAL REPORT ecretary of State

04-24-2008 90022 022 ***138.75

KEITH PAR‘( DEVELOPERS, LLC

Principal Pk 28 of Business Mailing Address . UUUNVwYw

520 N. MAIN STREET 520 N. MAIN STREET i

CRESTVIEW, FE 32536  US CRESTVIEW, FL 32536 1S

' .
2. Principal Place of Business - No P.O. Box # 3. Maing Adaress ”"“"l |“||H| M""m m’m" Ilm ““I“l“ “m m’ ||I||| In Im
/
Jite, APt 4, el Suite, Apt. 4, efc.

SpieAp 4 p 01072008  Chg-LLC CR2E083 (12/06)

/
—"'Icny & State | . City & State 4. FEI Number Applied For
W G 06-1723467 Not Applicable
= b i Court it

/ Zip Country Zp ountry 5. Certilicate of Status Desired O $5.00 Additional

- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, JACKC :

4069 INDIAN TRAIL Street Address (P.O. Box Number is Not Acceptabla)

DESTIN/FL 32541

T
City FL | Zlo Code

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 obfigations of registered agent.

SIGNATURE

. . Signatute. typad of printed name of registered agent and Itk if applicable, {NOTE: Ragisisred Agent signaturg raquirad when reinslating) DATE
. FILE NOWI!! FEE IS'-.S1 38.75 L . ' Make check payable to.
After May 1, 2008 Fae wiil be $538.75 ! . ~_ Florida Department of State "+ -
. ,-“' : B : - - - .
: »
/9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
C e MGR O Delete TOLE MGRM [{ Change [ Aadition
e s | 4069 INDIRN TRAIL emoess | JSERigan, Jack
520 N.
crv-s1-ze | DESTIN, FL 32541 ovstae | o Main Street
stview, PL 3263¢ .

TILE MGR .. 3 Delete TITLE MGR Change [ Addition

NAME AUTREY, APRJL L NAME Aut B .

STREET ADDRESS | 6124 BEASLEY RD smeeropeess | AUtrey, April

crv-st-zP | CRESTVIEW, FL 32536 CITY-ST-2P 520 N. Main Street

TinE ) Delete TITLE LTestview,” FLT 32536 [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O pelete TME [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TTLE [ Detete THLE (JGhange [ Addition

NAME NAME

GTREET ADDRESS | - - . STREET ADDRESS .

CIT)‘-ﬁT-IIP Ciy-sT-2IP !

TITLE [ Delete e ’ [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

Gimy-51-Zp GITY-S3-7IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exarmptions contained in Chaptar 119, Florida Statutes. | turther cerity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am a managing member of managers of the
limited liability company or receiver or trustee e wered-to execute this report as required by Chapter 608, Florida Statutes.

. April Autrey 04-21-08 (850) 423-1117

SIGNATURE:

SEGNATURE AN OR PRINTED NAME OF sxchummo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




