2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 13,2007 8:00 am

DOCUMENT # L06000016176 Secretary of State
1. Entiy Name 08-13-2007 90046 043 ****50.00
JENEANE M. KELLER FAMILY, LLC '
Principal Place of Business Mailing Address
3900 GALT QCEAN DRIVE, UNIT #1103 3900 GALT QCEAN DRIVE, UNIT #1103
e T ”Il“l""’ ||H| IHH ||’” m” II‘” "‘I’ ’ml |”|| “l“ ‘ll’"““l \u \“\
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. ¥. eic. Suile. Apt. #, glc 2nd MOORE CR2E083 {4/07)
City & State City & Stale 4. FEI Numbwer Applied For
G4-1687665 Not Applicable
#ip Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

P
NAITIg

ggEé.(l)-%FklljF%%AEhfl\E %RIVE UNIT #1103 Street Address (P O. Box Number is Not Acceptable)

" FT. LAUDERDALE FL 33308
£

City FL Zin Code

8, The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or bath, in the Stale of Flarida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of praled same of ragislened agsnt and ite d apokcablo (NOTE Fegistered Agenl SQnalure reaared when rensiaung} D&TE
1 FILE NOWIN FEEIS $50.00 7 -
Make Check Payable'to Florida Department of State
... . DueBy Septembef5,2007 . . - °
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIGNS/ CHANGES
TITLE, MGRM 7 Delete HILE [JCramge [ Acdition
NAME KELLER, JENEANE M HAME
STRELT ADDRESS [3900 GALT OCEAN DRIVE, UNIT #1103 SIREET ADDRESS
CHY-ST-2IP FT. LAUDERDALE FL 33308 CITY-S7-21P
TTLE 1 pelete TIILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHY-Si-ZIP CIY-ST-ZP
HILE [ Delete ATLE [l change (T Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
eY-§T-2IP CITY-ST-7IP
e 3 pelete TLE [ Change [ Addion
HAME NaME
STRELT ADDALSS STREET ADDRESS
Y- ST-2IP CITY-S7-2P
TITLE (1 Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§1-2Ip LITY-5T-21P
THLE [ Delewe TIIgE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-71R OIT7-51-2IP

11, ' hereby certify that the informaton supphed witn this hling does not quably for the exemptions containea in Cvgder 119, Florida Statutes | lurther certity that the informeation
indicated on this report is rue and accurate and that my signature shall have the same legal eifect as it made under oath: that | am a managing memher or manager of the
limited bability company or the receiver or irustee empowered 10 execuie ihis report as required by Chapter 508, Flonda Statutes.

SIGNATURE: A dam & TP R Blpsane M Xeller @- g5 7 (954) 566-6183

SIGNATUREXD TYPED OA PRINTED NAME E)F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dater Daytme Prane #




