2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) o FILED

‘DOCUMENT # L05000004698 May 01, 2007 08:00 AM
1. Enity Namo Secretary of State
M. KEOHANE FAMLLY , LLC
Principal Placo of Business Mailing Addross
16650 MCGREGOR BLVD. ;6650 MCGREGOR BLVD.
#103 103
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, gic. Suite, Apt. #, cic. 1st MOORE CR2E083 (10!’06)
Cily & Slale City & Stato 4. FE! Number Applied For
25-1907769 Nol Applicable
Zip Caurtry dp Country 5. Ceortificate of Status Desired | $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Namc
KEOHANE, MARIE .
- Sireel Address (P.O Box Number is Not Acceplable
16650 MCGREGOR BLVD. © ‘ ! pabie)
#103
FORT MYERS FL 33908
Cily FL ‘ Zip Codo
8. Thao above named entity submils this slaloment for the purpose of changing its registered offica of registered agent, or bolh. in lhe Stale of Florida. 1 am familiar with, and accept
the obligalions.of regislered agonl,
A Y- 2o -
SIGNATURE At 2 2007/
Squature, ypea o prnted neme of ag Tocyey, et e {MOTE: Regsieren Agoni sgnEune ietured when 16ns1ang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /fCHANGES
THIL MGR [ Detete I . o O change [ Adaition
i U000 Y51 342
NAME KEOMANE, MARIE NA 05/18/07-00123-012 50,00
STREET ADDAESS | 16650 MCGREGOR BLVD., STE. 103 STRLLT ADERY 55 2L ML R
CITY-SI- 7t FORT MYERS FL 33908 CITY-S1-41P
i MGRM [ pelete IE [Tchange [ Addilion
HAMI KEQOHANE, KIMBERLY J NAME
SIRLFTADDHLSS | 16650 MCGREGOR BLVD., STE. 103 SIRLLTAODRISS
CITY-S1-7ie FORT MYERS FL 33008 CIY-ST1-7IP
il 71 pelete T ) O change  [Z) Adttition
NAMI. NAME
STHEET ADDHISS SIRHE FANCRESS \
CITY-8i- 4P CITY 51-2IP
i [ pelete THLE O change [ Addifion
NAME. NAME
STRETT ADDRESS SIREETADDRESS
CIFY-S1-2IP CITY-81-2IP
i [ Detaie e [ Change [T Adetilion
NAWI NAMT
STRERT ADDRLSS SIRFLTADDRESS
ClY-S1-71P CIY-ST-4P
e [ Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDIE S8 SIREET ADDRESS
ClIY-S1-2IP CITY-S1-2IP
11. 1 horeby cerlify that the informalion suppiied with this filing does not quality for the axemplions conlained n Section 119, Florida Stalutes. | further certify that the information
indicatod on 1his report is true and accurale and thal my signaturc shall have the same legal effect as if made under oath. thal | am a managing member or managor of Lhe
umiled liability company or the receiver or lrustes empowered 1o exacule this ropor as reauired by Chaplor 608, Florida Statulos
' I z9. 07 235570 fIf0 | |
SIGNATURE: %M\_Q_ MM ™MAN . - 7 j-c7 ‘
I IA THRE AND TYBEN (F BAINTED NAKME OF SIGNING MANACING MEMBER MaNaAGER/OR AUTHORBED REPRESENTATIVE Oate Dayime Phong &




