2007 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR) _ Mar 30, 2007 8:00 am

DOCUMENT # L04000059647
e Secretary of State
of¢ 3¢ of¢ 2f¢
KEENE REALTY DEVELOPMENT, LLC 03-30-2007 90035 016 757750.00
Principal Place of Businoss Mailing Address
10 GEORGE TOWN 10 GEQRGE TOWN
o o mmm I” Ilm Im’ ||”’ "”lll“”lm Iml ‘l“l |‘m m’l 'IIIII m m}
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Address
10970 S Cleveland Ave 10970 5 Cleveland Aave
Suile, Apl. #, olc. Suile, Apt. 4, elc. 15t MOORE CR2E0B3 (10/06)
Suite 303 Suite 303
City & Stale City & Stale 4, FEI Number Applied For
Feort Myers, FL Fort Myers, TFL 20-1563537 Not Applicable
Zip Country ap Couniry 5. Ceortilicale of Slatus Desired O $5.00 Additional
33907 Lee 33907 Lee Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KYLE, KEVIN A

1520 ROYAL PALM SQUARE BOULEVARD, STE 320 Streel Address (P.O. Box Number is Nol Acceptable}

FORT MYERS FL 33919

- ] City FL Zip Code

o

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

¥

SIGNATURE s
Signature, typea or umladﬁm)e ot regsieioa agent ano ulle ¢ apphcable (NOTE: Pegisterec Agenl signaluré required whar reinglalngy DaTE
.o FILE NOW!!! FEE IS $50.00
e Make Check Payable to Florida Department of State
| Due By May 1, 2007
9, © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TinE .| MGR e [ Delete TILE [Jchange [ Adeition
NAME HUSSEY, JERRY NAME
STREET ADDAESS | 10 GEQRGE T(’)'wf{; STREET ADDRESS
CY-S1-2IP FORT MYEHS FL 33919 CIY-51-2IP
TITLE  Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS SIRLLT ADDRLSS
CIY-ST-2IP CiTY-Si-7IP
IS 7 Detete TTLE [1Change ] Addilion
NAME HAMT
SIREET ADDRESS SIREI] ADDRESS
CITY-ST-ZIP CITY-SI-£IP
e [ Detete Tine [ change 7 Addilion
NAME NAME
SIRIE] ADDRESS STREET ADDRESS
CITY - ST-2IP cily-sl-zip
e [ petetz TIILE (] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S81- 7P
[T 3 Delete NTLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP

11. | hareby corlify that tha informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company ivor or trusiee empowerad (o execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: ® . ‘ 3’}!3) o7  2%%- 939 OSL‘:}

BIGNATUREANID wp‘s‘@zm D NAME OF SIGNING MANAGING uEqu@aen, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

F e




