WSS

2005 LIMITED LIABILITY COMPANY FILEL
ANNUAL REPORT
DOCUMENT # L04000040966 2005 APR 25 PH 3: 26
1. Entity Name - N
KEITH ROBERT GREGORY LLC dHeUN CE CORPORA T IOM
ALLAHASSEE, FLORIDA”
Principal Ptace of Business Mailing Address
400 SHADEVILLE HIGHWAY 400 SHADEVILLE HIGHWAY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
' i I
T T v G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number - Applied For
L . A Not Applicatle
Zip Country i Country 5. Corificato of Status Desired [ gg-g?qumm'
6. Name and Address of Gurrent Registered Agent 7. Name and Addresa of New Reglstered Agomt

Namns

GREGORY, KEITH ROBERT

400 SHADEVILLE HIGHWAY . Strest Address {P.0O. Box Number is Not Acceptablae)
CRAWFORDVILLE, FL 32327

City FL I_;ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

e O N ST Y 25 les

. tyRed o pewted name ol regisened Agant and Titke i appicalle, T /ino . Rogistenod AQENt SgNANNG Mequinnd when (¥Stating) DATE
an%:“ Is $50.00 ' Make check payabie to
Due May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete ME O change [ Additlon
NAME GREGORY, KEITH ROBERT NAME
STREET ADDRESS | 400 SHADEVILLE HIGHWAY STREEF ADDRESS
CHTY-ST-2P CRAWFORDVILLE, FL 32327 GITY-ST-2P
TmE O Detete TE O Changs (3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TME @ ™me — — ] Addition
me O oeee me THOOSSEe 1 TET
04/28/05--01004--004 #5000
CITY-S7-2P CIY-ST-2P
Tme [ Detete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-St-2P CITY-57-20F
TILE O Detate THLE O3 Change (] Adetition
KAME RAME
"STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TE - [ pelete T - ‘ Clchange [ Additlon
NAME : NAME
STREET ADDRESS STHEET ADDRESS
Civy-51-29 CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . Vb R b BOLYNY o VA 4/ 25 / CACH—

AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER,




