2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000093384

1. Entity Name
THE KEEGAN DEVELOPMENT COMPANY, LLC.

03-18-2005 90380 034 ****50.00

Principal Place of Business

11117 BISCAYNE BOULEVAR
TOWER Il SUITE 1652
MIAMI, FL 33181

D

Mailing Address

11111 BISCAYNE BOULEVARD
TOWER lll. SUITE 1552

MIAMI, FL 33181

20022067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

AR TR

02072005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
26-0102.7/ 2. Not Applicable
ap sty Zp Country 5. Certilicate of Status Desirad O $5.00 Additional
Feae Raquired
6. Name and Address of Current Hegistered Agent - —~ i 7.-Name and Address of New Registered Agent —~ - -
Name

KEEGAN, TIMOTHY J
11111 BISCAYNE BOULEVARD
TOWER IIl. SUITE 1552

MIAMI, FL 33181

L st

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

City

FL | Zip Code

8. The above named entity | subrfms this statament for the purpose of changing is registered office or registered agent, or both, in the State of Florida, t am {familiar with, and accept

tha obligations of mglstered agent.

SIGNATUHE i : F
Signature, typed o printed name of ragisiersd agant and litle i appliczble.

{NQTE: Registered Apent signatune required when reinstating)

DATE

Filing Fae s $50.00

Make check payable to

Due by May 1, 2005 Florlda Department of State
w o I

S Bk, -+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
CTME 3 Pru‘rmfpf Y om0 O petete m [ Change [ Acdition
[ NAME Frmoniy - :Fx ztrr Py~ NAME

SIREETADORESS | 7741 ¢ FRiTcryrm miwvd. TOwdn i, Fi1531 STREET ADDRESS

CiTY-81-29 Fecllcl TR Fo. 335§t CITY-ST-2P

TIME 3 pelete (i1 [ CGrange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TIME ] Crange ) Addition

mME T T - NAME T - -

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Detete g [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- TP CITY-ST-2P

TME [ Detete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIFY-ST-2P

TITLE O velste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not quality for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /}7 /C— “FArmo iy T KARCpas

3tiofos os. $£7-7700

BIBNATU AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Deytime Phone #




