FILED

Mar 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038081 03-23-2005 90238 033 #7750.00

1. Entily Name
WILSON, KEHOE AND MILLER, LLC

Principal Place of Busivess Mm’ﬂngkdtl;ess «UULquld
1490 DONEGAN RD 1490 DONEGAN RD
LARGO, FL 33777 US LARGO, FL 33771  US

2, Principal Ptaco of Bu 3. Mailing Address

e e Eon 3¢ T

Suite, Apl. ¥, aic. Su:le Apt ¥, etc. 01202005 Chg-LLC . CR2E083 ('104’03)
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l)(‘qo oy OO0 , L O- (o Not Aoplicabio
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Country Z Gounury i " $5.00 addnional
133221 | TisA  [33779 | GsA - |8 oeeosmnine O SR04
8. Name and Address of Current Aegistored Agent 7 Name and Addreas of New R.glllumd Ageni )
[ —— i e e e o |- Name - —_— —_— - - e —————

WILSON ROBERT

Stieel Addroess (P.O. Box Number Is Not Acceptable)

1Sol Lake Auve,
"aca 0 FL [ 3%%7

8. The above namad entity sutymits ihis staiement IOf Ihe purpase of r;hangng its registesed oﬂu:.e or. rag%fered ngam or. bath, in the Siate of Flovida. | em famitiar with, and accepy

tha o allonsoir :slered = B LA AL VI PP T - S L by L3RR LT, - : wIH ta -

RAN En'g _.eg f’i_, B 0, 3 AL e Goas o iR A T A IR T RN L A e g ‘u'ma o
SIGNATURE | il : .

Pre s e g PSS, DR [n DY g O FOCHNIN A0S W0 Ta i applicabls (NOTE: Registersd Agent sipnetyre sequined when rainzating) DATE

T _

mE l D

I3 FIII Fee Is $30.00 [ oot e Maks chack payable to

- Due by.May.4,.2005_ . s — Florida nepamn.mfof Siate 1 f‘lwmw
ETELTC N Tt s K

g ol o MANAGING MEMBERS | MANAGERS 0. -7 2 ADDITIONS/CHANGES

s MGRM 3 Deketn THE Km 3 Addiion
RAME . | WILSON & KEHOE CORPORATION ' NAME . M.

COY-51-19 BAROOFE0TT- CTY-ST- 2P La.r-g;o . _E_[____ 3377‘

TIE 3 petete me O Ctange £ Aadition
NAME NAE

STREET ADDRESS STREET ADDRESS

vy-Si- 2P cIry-51- 29

Ime |, .. . _ O Getetn me ] _ ) O Crange 7 Addiion

NAME - .. NAME -

STREET ADDRESS STREET ADORESS
omest-zp 1 . . cwy-S1-7p

e O Detets MLE [ Change [ Addition
NAME . HAKE -

STREET ADDRESS | - s STREET ADDRESS

CTY.ST-2P - L T CiFY-5T-2P

TLE Coe AT [ peteta - me
e e Piv HALE
 HREET ADORESS.. Five Wil VAT S IIVCERE T B e apoRess IO

coy-ST-7P oL ] oiy-§T-79 .

TLE Y N R i O] ceere me . “"’:: “‘?_ i “:’;MEI' age-* [ Addition
HAME J RAME o R S

- $TREET ADDRESS D —— s s e R —STREET ADDRESS ——

:ITY‘ e -f:..~ - qu.n- T e b B el AT e . Ay T&‘r'f'ér‘tr“" 14 dap i sagmy LY vir -—

11.| hereby cenity that the information suppliod with this tifing does not qualily o the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inlormation
*indicated on this report’ls trud and accwate ang that my signature shall have lha same Ingaleﬂﬁm;l made undef oath; that | am a managmg member or manager of the

Emited Gability company og the receivur u ampawsrad 0 execula u teport as requ aptet ma Staunes o
/V - v i

SIG NATU‘E‘E '
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