FILED

Mar 02, 2007 8:00 am
2007 LIMITED l}.‘lﬁBRllLEggngomrANY Secretary of State

DOCUMENT # L04000038081 03-02-2007 90185 014 ****50.00
1. Entity Name
WILSON, KEHOE AND MILLER, LLC
Principal Place of Business Mailing Address
1507 LAKE AVE PO BOX 38
LARGO, FL 33771 US LARGO, FL 33779 US
1496 Donegan Rd 1496 Donegan_ R4
Suite, . #, etc. Suite, Apt. #, etc.
ulte, Apt. #, etc e, Apt. §, elc 02232007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Largo FI Largo FIL 20-1238426 Mot Applicable
" o " -
“ip 33771 ounksy UsSA le3 3771 CountryU SA 5. Centificate of Status Desired O ?i'ggqﬁf:éﬂmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name
WILSON, ROBERT
1501 LAKE AVE . Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
1496 Donegan Rd
City Zip Code
. - Largo FL l 33771
8. Tha above named entity submits this statement jér the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reyd agent.
SIGNATURE / ﬂp!lrl" H. M‘MM h/z. A7
saguwryp.? of printed name of rughtufd agan and title It apodicable. [NOTE: Registarad Apeni signiture recuired when relastating} DATE
Filing Fee Is $50.00 Makechigck:payable to
Due by May 1, 2007 : Floridd Depastment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHA;IGES
TME MGRM [ Delete TITLE Change  [7] Addition
RAME WILSON, KEHOE & MILLER CORPORATION NAME
STREET ADDRESS | 1501 LAKE AVE STEETADIRESS | 1 496 Donegan rd
CITy-5T-2P LARGO, FL 33771 CiTy-S1-2P T.a rgo FI. 23771
TME [ peiate TME [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP CITY-ST-2IP
TME O pelate TINE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CIty-S1-21P
TIE 3 Desete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
Ciry-ST-2IP CcAIY-5T-2P
TE  Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-21p CY-SE-2P
11. 1 hereby certify that the information suppiied with this filing does not qualify for tha exemptiens contained in Chapter 119, Florida Statutes. | furtther centity that the information
indicated on this report is true anghaccurate and that my gignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustes em, d 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / P J'QL’DF) 737’581]1‘{3—
MIGNATURE AND TYPED OR PRINTED MRU‘FFEGG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

L



