FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091541 04-14-2006 90032 004 ****50.00
1. Entity Name
KEEWAYDIN, LIMITED LIABILITY COMPANY
Principal Place ¢of Business Mailing Addrass
3596 NELSON'S WALK 3696 NELSON'S WALK
NAPLES,, FL 34102 US NAPLES,, FL 34102 US
Suite, Apl. #, atc. Suite, Apt. #, elc.
uite. Apt. #. aic wie, AR . o 02092006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appliad For
20 - 2ORA0keko Not Applicable
- : - —
Zip Country Zip Country 8. Centificate of Status Desired O $5.00 Additional
Fee Required
8- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFiN, LLOYD H JR.
3656 NELSON'S WALK Strast Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
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 obligations of registered agent.
SIGNATURE
Sagnaiure, typed or prnted name of registered agent and bieif spplicable. {NOTE: Registered Agen? signature required when reindtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ILE MGR 7 Delete TITLE O change [ Addilion
NAME COFFIN, LLOYD H JR. NAME
STREET ADDRESS | 3696 NELSON'S WALK STREET ADDRESS
CITY-S1-21P NAPLES, FL 34102 CITY-8T-2IP
TITLE 7 Dalete TiTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP
TITLE [ Detete THLE [ Change (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2IF CITY-ST-2IP
TMLE O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TIME 1 Delete TMLE (J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-ZIP CITY-ST-21P
11, | haraby certify that the information suppiied with (i filing dties nWElily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and acglrate and'thal flelat Il'have the sarms lagal effect as if mads undar path; that | am a managing membar or manager of tha
limited liability company or the recejfer or-trugfee e d is séporjas required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ -/ Lo ! ( / v 7 /0/5 ¢
BIGNATURE AND TY) EDLSR P/BgT!D/NlIIE D;SlGNI* IAMAGING}{IIBE;(IANAGER, 9’ HORIZED REPRESENTATIVE // ;D’alu Dayume Phone &

PR



