2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000034725

1. Entity Name

KEPP INVESTMENTS, LLC

Principal Place of Business

12917 SE 5TH AVENUE
OCALA, FL 34480-8570

Maiting Address

12917 SE 5TH AVENUE
OCALA, FL 34480-8570

Mar 28, 2007 8:00 am

FILED

Secretary of State

(03-28-2007 90183 041 ***150.00

V02991

LR GERTA R A NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. ¥, elc Suite, Api_ ¥, elc.

P P 02062007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEl| Number Applieo For
20 - Lfb-? 8 80 / Not Applicable
Zip Cauntry Zip Country . . 5500 Additionai
5. Certiticate of Slatus Desired | Fas Raquired
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
. Name

PHIPPS, DIANNE L
12911 SE 5TH AVENUE
OCALA, FL 34480-8570

Sireel Address {P.Q. Box Number is Not Acceplabie)

Cily FL ‘ Zip Code

8. The above ramed enlity submils this statement for the purpose of changing its regislered office or registered agenl. or both, in the State of Florida. | am familiar wilh, and accep!
the obligations of registered agent.

SIGNATURE

Sgnanre, lyped or prmsd name ot reg:stered apent and tdie «f apphcabie. {NOTE: Regstered Aen] SOnatae requrad when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State_

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES

LE MGR ) Detete TIMLE [ Change [ Addition
NAME KEITH E. PHIPPS AND DIANNE L. PHIPPS JOINT RAME

STREETADORESS | 12911 SE 5TH AVENUE STREET ADDRESS

CITY-ST-2P OCALA, FL 344808570 CITY-51-2°P

TILE {_] Cefete TMLE ) Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2P GITY-51-aP

e [ Delete WILE [ change [ Acdition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

Chv-si-ar CRY-S1- 49

TILE [ Detete TITLE [ change [ Actition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-21P CITY-S1-2F

LE O Detete TILE O cChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-41P CIvY-Si-2P

HILE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

11. 1 heteby cerlify that the information supplied with Ihis filing does not quakify for the exemptions contained in Chapier 119, Aorida Statules. | further certify that the information
indicated en this report is rue and accusate and that my signature shail have the same legal effect as if made under oath: thai | am a managing member of manager of the
liritea liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&Mﬁt/)ﬂ DIAWVE L PHP/S 33707

TURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J52-3074/923

Daytrne Phona i




