2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {&R}- FILED

DOCUMENT # L04000083090 Apr 09, 2007 08:00 A
. Entity N
I+ Enity Mame Secretary of State
KELLER'S CONSTRUCTION SERVICES, |LC
Principal Place of Busingss Mailing Address
PO BOX 1322 PO BOX 1322
ARCADIA FL 34265 ARCADIA FL 34265
2. Principai Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite. Ap,l f. olc. Suito, Apl. #, olc. o - 1st MOORE CR2E083 (10f06)
Cily & Stalo City & Stalo 4. FEl Numbor Applied For
20-1894060 Nol Applicable
ap Country Zp Country 5. Certficato of Status Dosired N/ ?gggqﬁ:‘:&"ona'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Nama

AMES, ANDREW T CPA,CFP
128 WEST OAK STREET
ARCADIA FL 34266

Strest Address (P.O. Box Numbet is Not Acgoptablo)

City FL Zip Codo

8. The abcve named entity submits this statement for the purpose ol changing its registered office or registored agont, or both, in the Slalo of Ficrida. | am famikar with, and accepl
the abligations of regislered agent.

SIGNATURE
Sgnature. [yped or orntad name ol regisiered sgent and bile + apolcable {NOTE- Ragisterec Agant signature requirad when rainslating) DATE
R R A D
. FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Florlda Departgnent of State
' " Due By May 1 2007 '
9, MANAGING MEMBERS/ MANAGEF\‘S 10. ADDITIONS / CHANGES
THLE MGRM [ oelete MIE [ cnange [ Addilion
NAME KELLER, BERT R NAME
STREET ADDRESS | PO BOX 1322 SIREE] ADDRESS MQQDQDEB%?& g
cry-sioP | ARCADIA FL 34265 CITY-SI-2p N4/17/07-80036-016 55.00
ME O peteta TILE [Clchange  [7] Addition
NAME t NAME
STREET ARDRESS STRELT ADDRESS
CIly-$1-21p A CITY-S1-2IP
TITLE e [ Delete 1118 [J Change  [[] Addition
NAME . ’ NAME
SIREET ADDRESS | ~ - ’ ’ T WUSTRIETADDRESS | - T - v e TorTTe T e
CIIY: SI-7IP CITY-SI-21P
e {1 pejeie iNLE ] change [ Additien
NAME NAME
STREE T ADDRESS STREET ADDRESS
CINY-S7- 7iP CITY-51-21P
TILE O peiete TLE [ change  [J Addinon
NAME. NAME
STATCT ADDRESS SIRIETADDRESS
CIY-SI- 2P CITY-51-2IP
TITLE 1 Detete L [0 change [ Addution
NAME NAME
STREET ADDRESS SIRELT ADDAESS
CITY-SI-2IP CITY-ST- 2P

11, | hereby cerlify that the information supplied with this filing does not qualify for 1he exomplions contained in Section 118, Florida Statutes. | further cerlify that tho information
indicated on this report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am a managing membar or manager of the
hmited liability company or the recaiver or trusteo empowered 1o execute this report as required by Chagpter 608, Florida Stalules.

—




