2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26,2007 08:00 AM

DOCUMENT # L05000027276

1 Entty Name Secretary of State

C.M. KEISTER, L.L.C.

Principal Place of Business Mailing Address

1017 BELMAR AVE N.W. 1017 BELMAR AVE N.W.

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
03212007 No Chg-LLC CR2EDB3 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-2576732 Not Applicable

5. Centificate of Stalus Desired O ggggq I‘;f:jm""a'

§. Name and Address of Current Roglstared Agent

KEISTER, CHARLES M DO NOT WRITE

1017 BELMAR AVE N.W.

PORT CHARLOTTE, FL 33948 IN TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | ern familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pricted name of registared agent and ie ¥ applicabla. {NOTE: Registered Agent signature raqulred when reinstaling) DATE
Filing Foe is $50.00  HRD000G (3945
Dus by May 1, 2007 (403078001 7025 50,00
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME KEISTER, CHARLES M

STREET ADORESS | 1017 BELMAR AVE. NW
CHTY-ST-2IP PORT CHARLOTTE, FL 33848

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
criy-sv-ap

TILE
NAME
STREET ADDRESS
CITY-ST-21P '

M. | hersby cerllfz that the Information supplied with this filing does not quality for the exem|plions contained in Chapter 118, Florida Statutes. | fuither certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __(*tbrcten Iy, Sicete 3/07/,/97 PH-625-3R75

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING mﬂlﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #




