" *2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000087366 04-29-2005 90050 049 ****50.00
1. Entity Name
KEC, LLC
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY 2 0 05 1 1 52
SUITE 100 SUITE 100
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 LS -
ite, Apt. #, . ile, Apt. #, .
Sulte, Apt. #, ete Suite. Apt. # eto 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N/A . Not Applicable
dpm — - LA ap oumry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SLEIMAN, ELIT JR, ‘
1 SLEIMAN PARKWAY Street Acdress (P.O. Bax Number is Not Acceplable)
SUITE 100
JACKSONVILLE, FL 32216
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 tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agen: and tite if applicable_ (NOTE: Rogistered Agent signature requirsd when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TLE [ Change [ Addition
NAME SLEIMAN, ELI T JR. NAME
STREET ADDRESS [ 1 SLEIMAN PARKWAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CHTY-ST-21P
TITLE [ pelete TIFLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-2ip CITY-81-21P e 1
MLE ’ o [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TILE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CgY-iST-ZIP CITY-ST-2IP
TILE, 7 Delete TITLE [ Change ] Adcition
NAME NAME
STAEAT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. Y hereby certify that the information supplied with this filing doss noet quality for the exemption stated in Section 18.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repont is true and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as requised by Chapter 608, Florida Statutes.
SlGNATURE‘ﬁ Eli T. Sleiman, Jr. 1/19/05 904-731-8806
SIGNATU‘HE AND TYP‘!‘OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




