- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000004698

1. Entily Name

M. KEOHANE FAMILY , LLC

Prneizal Prace of Busingss
16650 MCGREGOR BLVD.
#103

FORT MYERS FL 33908

us

Mailing Address

Lsggo MCGREGOR BLVD.
1
GCS)HT MYERS FL 33908

2. Principai Place of Business - No P.O. Box #

3. Mailrg Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED
Apr 30,2008 08:00 AV
Secretary of State

RO

1st MOORE CR2E083 (10/07}
City & State City & State 4. FEI Numoer Applied For
25-1907769 Nor Applicatsle
Zips Country 2 Cournntry ) . $5.00 Addtonal
. Cenificate of -
5. Cenificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEOHANE, MARIE

;6620 MCGREGOR BLVD.
10

FORT MYERS FL 33908

Streel Address (PO Box Numbar is Not Accersiauia)

City

FL Z'p Code

B. Tne above named entily submits 1his stat

ths oblgalnoWslered agen!

SIGNATLIRE

je purpose of changing s reg:sterad offfoe or registangd agent. or goth inihe State of Flodida. | am famiBar with and accemt

Mg b, typed w o ved amo U ing srevea agzet aw

Phe furocack

INOTE Ragieinred) Adgerl 5 @l g e Gl w10

Af,. 26 25 of ‘

) GATE

FlLE;NOW!!! FEE IS 3138 75
. Aftar May 1, .2008,; Fee Will.Be 5538 75
Make Check Payable io Florlda Depanment of State

9. MANAGING MLMBERS  MANAGERS 10, ADDITIONS { CHANGES

L MGR O peiate TIiLE [ Change [ Additon
HAKE KEOHANE, MARIE A" HHO00D0N936

STRFET ADURFSS | 16650 MCGREGOR BLYD., STE. 103 STRELT ADDRESS 05727 f%‘-{ %%'a?[lltl O3 138, 7

¢iv-51-2¢  |FORT MYERS FL 33908 GNv-g-28 ' £ 7S

TILE MGRM O Dalele Tiiik [ Change 7 Aaditian
HALIE KEOHANE, KIMBERLY J KeAng

STRAETADDRESS 116650 MCGREGOR BLVD., STE. 103 STREET ADDRESS

5720 |FORT MYERS FL 33908 CITY-ET-28

LILL [ Delee ik [J Change ] Adatzon
NAME hAME

S18cET Al SIREET ALDRESS

LY G1-7IP CITY-§T-20

H (T [ Detee TITE [ Change [ Additen
NAML HAME

SIRLET ADDSESS STREET 4DDRESS

CIY-8T- 2P CITY-37.2P

TTLE ] peiate THLE [ Change [ Additicn
HAME NAME

SIREET ADDMESS STREET ADDRESS

CITY-5T-2F CIy-37-2P

TME [ petete ift; [ Change  [] Addition
HAME NAYIE

STREET ADDRESS STREET EDDRESS

CHTY-§T-2IP CAY-51-2P

1. | heraby certify that the mformation suphied wiln this filing dues not quality for the sxemptions contained in Seciion 119, Florida Siawses. | lurlher cariify thar the infarmation
ingicaied on this repori is frug ana aceurate and tha my signature shall have the same Iagal ettect as if made urder cath: that | am a managing member of manager of the
lieniled labiiity company or the receiver or rustee ampowered 10 exscule this repcrl as required by Chapter 808, Flarida Statutes

SIGNATURE: /7/6/\/\.0 %KZL\L

SIGNATURE “ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M%o{é 137-590-1{7¢

Dinie CaslraPovaca



