e

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083090

1. Entity Name

KELLER'S CONSTRUCTION SERVICES, LLC

Principal Place of Business

PO BOX 1322
ARCADIA FL 34265
Us

Mailing Address
PO BOX 1322

ARCADIA FL 34265
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aetc.

Suite, Apt. #, efc.

FILED
Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90015 046 ****55.00

W W W W w

MEVRHRIL

|

il

1st MCORE CR2E083 (10/04)
City & State City & Statg 4, FEI Number Applied For
9.‘ o- { 8 ﬁ l’l’ D(p O Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ﬂ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et T T Name’ ’ - - B

ARCADIA FL 34266

AMES, ANDREW T CPA,CFP
128 WEST OAK STREET

Street Address (P.0, Box Number is Not Acceptable)

City

FL

Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, fyped o printed name of tegisiered agem and lille § applicabie

{NOTE- Regrsiered Aganl sgnature requaed when 1emnstaing) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGRM s O Detete TITLE [ Change [ Addition
NAKE KELLER, BERT R K NAME

SIREET ADDRESS | PO BOX 1322 STREET ADDRESS

ony-sT-IF | ARCADIA FL 34265 CITY-ST-2IP

ILE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CliyY-S1-ZIP

TILE O peete TITLE [Jchange [ Addition
NAME T T T e T - T
SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-SI-2IP

TILE [ pelete TITLE [T change  [0) Additian
NAME MAME

STREET ADORESS STREET ADDRESS

CATY-5T- 2P oTY-S1-2P

TINE [ Delete THLE O Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

MLE & O Delete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-st-e |

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfue 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 tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Lot K, Tl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘—///}/os’

Daytime Phone #




