2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086093

1. Entity Narne
KEELEY'S CUSTOM BOAT TOPS LLC

Principal Place of Business Mariing Address
12921 N ALBANY AVE 12921 N ALBANY AVE
TAMPA, FL 33612 TAMPA FL 33612

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90097 016 ****55.00

SRR BB R

2. Principal Place of Business , 3. Mailing Address
4534 Land 0’Lakes Blvd|45382 Land O'Llakes Riv
Suite, Apt, ¥, &lc, Suite, Apt. ¥, atc. 024152005 Chg-LLC CR2E0S83 (10/03)
Cily & State City & State 4. FEI Number . Appiied For
Land o' lLakes FL land Q' lakes. FL Alle ~H- IR 3| Not Appiicabla
Zip Country Zip Country . 00
34(03‘? DS'A sq(psq USA 5. Centificate of Status Desired ﬂ gmﬁh‘”
6, Name and Addresa of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name
KEELEY, JOHN S
12971 N ALBANY AVE Street Address (P.0. Box Number is Not Acceptabis}
TAMPA, FL 33612
City FL i Zip Code

8. The above namad erity submits this staternent far the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar primted nama of registersd agont and titis 4 applicabl. (NOTE: Aegistorad Agont signature recuirad when reineating) DATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 3 betete THLE O change [ Addition
HAME KEELEY, TIFFANY HAME
STREET ADDRESS | 12921 N ALBANY AVE STREET ADDRESS
€ITY-5T-2P TAMPA, FL 33612 CITY-§7-3P
TILE [ polete TEE [ change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S5T-2P
L 3
ME O oslete TME Jchange (7 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-2P LITY-ST-2P
TLE [ peinte e Clemnge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDREES.
CITY-ST-2P CITY-S1-2P
THLE O Daiete THE COcChange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CHTY-ST-29 CITY-ST-2P
TLE 3 Detetn TRE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS | .
eITY-ST-27 cny-si-2p

11. 1 hereby cerlify that the information supplied with this filing does nat qualify tor the exempitl
indicated on this report is true and accurate and that my signature shall have the same |
limited lability company or the receiver or trustee empowered to execye jhis report a:

stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
| effect as if mada under cath; that
ired by Chapter 608, Florida Statutes.

| am a managing member or manager of the

813-2G¢- 332
%13 -96L- 2643

SIGNATURE:

1—4—.903«05

TvReD OR _’\nﬁw

Deysirne Mo #




