2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L06000057339 Secretary Of State
1. Entity Namoe kx%55 00
02-22-2007 90279 020 .
KEEL & ROEBUCK LL.C
Principal Place of Business Mailing Address
550 PELL ROAD 550 PELL ROAD T
o T “"HlH |H ||H| |HH ||m ||‘” II‘“ IIIII I““ ’|||| mll “Hl mllH“ '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc . Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Numboer Applied For
RO~ 562 Ho¢ Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
5. Corlificate of Slalus Desired ;E’ Feo Requi g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROEBUCK, GREGORY K MR.
550 PELL ROAD .

Streat Address (P.0. Box Number is Nol Acceplable)

OSTEEN FL 32746

Y

City FL Zip Code

8. The above named entity submils this slatoment for the purpose of changing its regislered office or regislerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
Sgnature, typed o printea name of regisfored agent ana e f applicabla. (NOTE: Regrsteted Agent signature required when reinstating) DATE
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR 3 pelele 1E [J Change ] Addition
HAME ROEBUCK, GREGORY K NAME
SIRLET ADDRESS | 550 PELL ROAD STRFE1 ADDRESS
CITY-ST-ZIP OSTEEN FL 32764 CITY-S7-21P
it [ Celele nnt {1 change ] Addition
NAML HAMI ‘
SIREET ADDRESS STRLLT ADDRESS
CIIY-ST-2IP CITY-SI-ZIP
T [ Delete it [ Change [ Addition
HNAML NAMI
STREE | ADUHESS SIRE LT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Ik O pelete I [J change ] Addition
NAME NAMI
SIREET ADDRESS STALET ADDRESS
cIry-si-21p CIY-S1.7IP
nnr O oelera T O change [ Addition
NAME NAMI
SIREE] ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S1-7IP
e 1 Delele II1LE [O¢hange ] Addition
NAME NAME.
SIREE | ADDRLSS SIRKETADDRESS
CITY-SI-7IP CITY-S1-7IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and thal my signature shall have the same legal eflect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or Irustee empowored 10 exec his repert as required by Chapler 608, Florida Stalutes.

[
SIGNATURE: I%? Z/ ézé'dt‘;z\r /</ BE’B.’.((L /"27“0’7 Hoq Jog 1§ 3/

SIGNATURE AND WPE! OR PmED N“IE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynime Phone #




