2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # L04000084541

1. Entity Name
THE KEELAND LLC

Secretary of State

02-15-2007 90273 041 ****50.00

Principat Place of Business

15301 MCGREGOR BLVD
FT MYERS, FL 33508

Maifing Address

11280 COMPASS POINT DRIVE
FTMYERS, FL 33908

D GIRECTRARIR R R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ YVid

Suite, Apl. #, elc. Suite, Apt. #, efc. 02082007 Chg-LLG CR2E083 (12/06)

Cily & Stale Cily & Stale 4. FEI Number 2 O - 200 520 Applied For
Fert N\ FL NOT APPLICABLE Nol Applicable

Zip Country Zip ! Country o : $5.00 Additional
3 sq Og S, 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

WILLOUGHBY, JONI

11280 COMPASS‘POINT DRIVE
FT MYERS, FL'=i2
Y

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

4".‘:’

8. The above named entity submils this stalement for the purpose of changing its regislered
the obligatiors of registered agent.

SIGNATURE _¢

™ Beed_ Myers FL | "$5ony

office of registered agant or both. in the State of Florida. 1 am familiar with, and accept

1yped of printad name of registersd agent and tila it appucabie.

(NOTE: Reyislered Agent signature required when remsiating)

DATE

_f.

Fi A Fee is $50.00 Make check payable te

‘Due:by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 petee e [DChamge [ Addtion
Y ; WILLOUGHBY, JOSEPH NaAME
STREET ADDRESS 11280 COMPASS POINT DRIVE STREET ADDRESS | | | O Loryu.a‘fef‘ C\’GS‘ c
omy-si-ZP | FT MYERS, FL 33908 CITY-5T-2Ip
TME MGRM [J betets TILE Ij‘ﬁange [ Addition
NAME WILLOUGHBY, JONI HAME )
STREET ADDRESS | 11280 COMPASS POINT DRIVE soeeT aooeess | o O 1-01560:? Tor Chase
CITY-SE-ZP FT MYERS, FL 33908 CITY-ST-21P
TIE O erete TIME QChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
THLE O Deite e Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T-7IF
ul3 (3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z5P CiTy-ST-21P
THLE T Delete TLE O change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CiTY-S¥- 2P CITY-ST-T_Ilf

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608. Florida Statutes.

\
—
SIGNATURE: @/’“/Jﬁﬂw}v M/ lou

O

2327

/ 2/277-2./2(

f

fadZ)

77//2.../ 07

mnru}{);ﬁﬁm OR PRINTED NAME OF SIGNING MAKAGING MEMBER. on

ATIVE Daytime Phone F




