FILED
2006 LI AL REPORT T ANY Jul 25,2006 8:00 am

DOCUMENT # L05000070962 Secretary of State
1. Entity Nama 07-25-2006 90082 006 ***%50.00
KEE - LO, LLC

Principal Place of Business Mailing Address

614 SAGINAW 614 SAGINAW

CLEWISTON, FL 33440 CLEWISTON, FL 33440
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6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agem
Nameo
ILOPEZ, JOSE H
614 SAGINAW Street Address (P.0. Box Number is Not Acceptabla)

CLEWISTON, FL 33440

City FL | Zip Code

9. The above named entity suf
the obligations

is stalement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

%zg :oe

SIGNAT
. yped or prnled name of ragieioned agend and Litie if applicabla {NOITE. Pagi agant when ranclatng]
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14
Filing Fee Is $50.00 :
Due by September 6, 2008 P‘ "lorida Depam'nem of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TE MGR ] Delate nNE [ Chenge [ Additicn
NAME LOPEZ, JOSE H NAME
STREET ADDRESS | 614 SAGINAW SHRELT ADDRESS
CITY-S1- 2P CLEWISTON, FL 33440 orY-S1- 20 .z
OLE MGR O velete TNE [ Ctange ] Addition
NAME ELIZER, MARK NAME
STREET ADDRESS | 15550 BELLANCA LANE SFREET ADERESS "
CITY-ST-2P WELLINGTON, FL 33414 CITY-S1-2P i
WILE MGR O elete E [J Change ] Addition
NAME KEEN, HAROLD R NAME
STREET ADDRESS [ 6550 BURRENCY RD. STREET ADORESS
CiTY-ST-2P CLEWISTON, FL 33440 cry-st-ae
TE [ Delet TINE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciY-s1- P ciY-51-2p
TIILE ] Delete TIE [ Change [ Additicn
NAME NAME
STREET AUOFESS STREL] ADURESS
oITY-ST- 1P CITY-ST- AP
TME [ Delete nNE [ Ghenge [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
crry-si-op y-s1-o

11. | hareby certity that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 118, Florida Statutes. | tunher cenify that the information
indicatad on this reporl is trua and g rate and Ih y signature shall have the same legal offect as il mage under oath; that | am a managing maember or manager ol the
limited liabitity company or therrs & empowered 1o exacule this reporl as required by Chapler 608, Florida Siatules.

SIGNATUR

IGNAT : R PEE-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caybma Phone #
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