FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000062163 08-07-2006 90111 023 ****50.00
1. Entity Name
KEITH & TERIE'S VENTURES, LLC
Principal Place of Business Mailing Address 20 05 17 7 3
1939 HAWAIL AVE N.E, 1939 HAWAIl AVE N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
Suite. Apt. #, etc. Suite, Apt. #, etc.
P P 07262006 Chg-LLC CRZE083 (11/05}
City & State City & State 4. FE! Number Applied For
O3 Lo 85 Not Applicable
zi Count zi Count y "
® uniry ® ountry 5. Certificate of Status Desired | $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HILLEBOE, CHARLES R )
2790 SUNSET POINT RD. * Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent
SIGNATURE -
Signature, typed or printed name of registared agent and hitle il apphicable {NOTE- Registered Agent signature raquired when reinstating) DATR
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 7 Delete TME {0 Change [ Addition
NAME O'DEA, TERESA A NAME
STREET ADDRESS | 409 ERIE AVE. STREET ADDRESS
CITY-ST-ZiIP TAMPA, FL 33606 CIFY-ST-2P
TITLE MGRM [ Delete TITLE ] Change ] Addition
NAME COURTNEY, KEITH A NAME
STHEET ADDRESS | 8437 130TH AVE. NO. STREET AUDRESS
CITY-57-2IF LARGO, FL 33773 CITY-ST-2IP
mMLE 7 pelete o O change  [J Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§T-2P
TITLE [ Deiete TITLE [J Change [ Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREH ADDRESS
CiTY-s1-2ip CHFPT-ZiP
g [ Detete TITLE (1 Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CiTy-S§1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 recaiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £t ’ - ,
SIGNATURE AND TYPED OR PRIN : @ L - : 9 RESENTATIVE Date Daviime Phare 4
L= <1



