2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059647

1. Entity Name

FILED
Apr 23,2008 08:00 AN
Secretary of State

KEENE REALTY DEVELOPMENT, LLC

Principal Place of Business

10970 SOUTH CLEVELAND AVE
SUITE 303
FORT MYERS, FL 33907

Maiing Address

10970 SOUTH CLEVELAND AVE
SUITE 303
FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

AR GARH MO

03152008 Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEl Number Applied For
20-1563537 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Addtional
. Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
Name
KYLE, KEVIN A

1520 ROYAL PALM SQUARE BOULEVARD, STE 320

FORT MYERS, FL 33919

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named gatty SUbMMYs this statement for the
the obiigationgdf registered gdent.
=" XA Y

SIGNATURE

colrleg .

jurpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Signdtura, typed lﬂi;inta?' MN' ragistarad ageni and iitle if appicatie

[N{)IE: *ni;lernd Agent signatura required when reknstating)
e

T bate

( \ )
FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" . dr e

' N ok g .
) P fM'aka check pa_yalble_to
(713 - Florida Dapartment of State

R

T ey .

LY .

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ petete me ___Ochange [ Addition
NAME HUSSEY, JERRY NAVE e }il,luyyu,ﬂjjq;:::_

STREET ADDRESS | 10 GEQRGE TOWN STREET ADDRESS W 1341 ool -025 135, [
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2IP

TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZiP CITY-ST-2PP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ | cy-st-ze

TITLE O petete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-P

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ beete TIME [ change 1 Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-7P

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the

SIGNATURE:

HORIZED REPRESENTATIVE

Dirytirne Phone w

;’Jplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signatufe shall have the same legal effect as if made under oath; that { am a managing membar or manager of the
i stee empowered tdfexecute this report as required by Chapter 608, Florida Statutes,

oo

A
SIGNATURE AND TYPBE OR PRI NAME O IGNING HANA'GIND MEMBER, MANAGER,
Vbl e, Gk




