FILED

Jun 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

06-04-2007 90452 037 ****50.00
DOCUMENT # L06000001114
4. Entity Name
KEFCOE, LLC
Yvaasey- -

Principal Place of Business Mailing Address :
13601 MCCORMICK DRIVE 13601 MCCORMICK DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
S e IR AR AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 05302007 Ch’g-LLC CR2EO083 (12/06)

City & Siate Cily & Stale 4. FEI Number — Applied For

20 —4&;17@8‘3 Not Applicable
Zip Country Zip Country s, Centificate of Stalus Desired O ?ese.gg]ﬁ:ieddttjonal
6. Name and Address of Current Registered Agent . Name and Address of New Registored Agent

Name

HAMILTON, THEODORE J
1010 N. FLORIDA AVE. oy Street Address (P.O. Box Number is Not Acceplabla)

TAMPA, FL 33602

City FL ’ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
..~ the obligations of registered agent.

SIGNATURE

Signature, typea ¢r pnintag name of rTeqistered agen! and wile if applicanle. (NOTFE. Regisiered Agent sigriaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O pelse TIILE [ Change [ Addilion
NAME KEFAUVER, JEFF NAME
STREETADDAESS | 13601MCCQORMICK DR. SIREET ADDRESS
CITY-51-21P TAMPA, FL 33626 CIY-S1-2IP
THLE MGRM [ Delere TITLE (I Change [ Addition
NAME COE, TAMMY NAME
STREET ADDRESS | 13601 MCCORMICK DR. STREET ADDRESS
CITY-81-21P TAMPA, FL 33626 CITY-ST-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-21P Cify-51-2ip
TILE 3 Delete L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$1-7IP
TILE {1 Delete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-21 CITY-Si-21p
mE {7 Detete mE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am a managing mamber or manager ci the
limited lizbility company or the recgiver or trustee empowered o grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //)06 ) 5 / 30l07 $13-355 864

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING{’IM‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaybme Phane #

~

U



