FILED
2007 LIMITED LIABILITY COMPANY Aug 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000078247 05-02-2007 90358 050 ****55 00

1. Entity Name
VON A, KELLER JR,, LLC

Principal Place of Business Mailing Address 3 0 0 12 5 3 5

501 EAST CERVANTES 310 MOUNTAIN DRIVE
PENSACOLA, FL 32501 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 08282007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
75 - 3 2 L{ 8’ 7 I 7 Not Applicable
Zip Country Zip Country ) $5.00 Addii
3 1 i - _ itional
5. Certificate of Status Desired IE/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER-JAMES.J-SR-
185 BAY TREE DRIVE Street Address (P.C. Box Number is Not Acceplable)
MIRAMAR BEACH, FL 32550
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed O piatad name ot registered agent and lille it appliicable (NOTE' Registerad AQent Signature required whan renglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekee TITLE [JChange [ Addition
NAME KELLER, VON A JR. NAME
SYREET ADDRESS | 310 MOUNTAIN DRIVE STREET ADDRESS
CIY-81-21P DESTIN, FL 32541 CITY-ST-7iP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TIME 3 Delete TILE [ Change [ Addition
NAME | NAME i
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIy-S1- 2P
TLE 3 Delere TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TNLE [1 Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TINE [ Delete TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-ST-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: A Kellex Je Qug 28 2007 _F50-217-6039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




2007 LIMITED LIABILITY CdMPANY

ANNUAL REPORT

5/2/2007-90358-050-$55.00-$55.00

DOGUMENT # L0G000078247

1. Entity Name
VON A. KELLER JR,, LLC

ATTACHMENT

Principal Place of Business

501 EAST CERVANTES
PENSACOLA, FL 32501

Mailing Address

310 MOUNTAIN DRIVE
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box # J. Maiing Addrass

# 30013 945

ite, Ap1. ¥, elc. Suite, Apt. ¥, etc.
Suite, Apt. ¥, elc ite, Apt. #, eic 04232007, Chg-éL& _?R2E083 (12/08)
75 A )
City & State City & State 4, FEi Number Applied For
L| \7‘ ‘32" 2°l 37 Not Applicable
Zip Courury Zip Country ‘ . $5.00 Asgriona)
_ _ _ 5. Cenvicae of s Desves {7 3900 A4
8. Name and Address of Current Registered Agent 7. Name ond Address of New Registerod Agent
Nama ’
FOSTER, JAMES J SR _
185 BAY TREE DRIVE Street Address (P.O. Bax Number is Nol Acceptable)
MIRAMAR BEACH, FL 32550
City FL l Zip Code
8. The abowve named antity submils this statement for the purpoase of changing its registered ollice o regisiered agent. or both, in the Stale ol Florida. + am lamiliar with, and accept
the obfigations of regisiersd agen:. '
SIGNATURE ;277
- Sigrituee, fyped o Dretied raeme of regrilersd Aot SAd bl I SOCRCADM. (NOTE : Rdri i 601 AQIW HONARIE Hetuered whih ldvidiatng) [("%]
A .
. “_ Filing Fee is $30.00 Mske check payable.to |, , -
-~ Due by May 1, 2007 =" Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detes Ime N Charge [ Additon
NAME KELLER, VON A JR. NAME
STREETADDRESS | 310 MOQUNTAIN DRIVE STREET ADDRESS
- st-o¢ DESTIN, FL. 32541 CHY-S1- 00
TItE [ Detete ME O crange ] Addition
NAME HaL
STREET ADDRESS SIREET ADORESS.
CiTe-gT- 2P oy .51 2P
ME O Cetsie TILE Clcnange [ Aaditicn
L3 NAME
STREET ADDRESS STREET ADDRESS.
CITY -ST- 0P cy-si-ae
TE 0 Detesn WILE T Othinge [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITY - §F- 0P ) coy-st-a®
TITLE 1 Deise nnE [Jchange ] Addition
WAME NAME
STEEER ADDRESS SIREET ADORESS
cTY-ST- 70 cov-S§T-ap .
THE [J betee TILE O crnge O adation
MAME MAME
STREELApORESS | ° STREET ADDRESS
- ST 2P tiv-§1.2p

11. Vhereby certily Ihal ihe information suppliad with 1his titing does nat quality for the exemptions contained in Chapier 119, Fiorida Statutes. f further certify thal the information
indicated on this report is rue and accurale and that my signalura shal! have the sama legal etfect ag il made under oalh; thal | am a managing member or manager of the
limitad liability company of tha receiver of trustes empowered Lo execute this reporl as required by Chapter 608. Florida Staiules.

SIGNATURE: _Mﬁ!ﬁaé_%am&_@ﬁ&&u_ﬂww
SIGMATURE AND TYPED OR PRINTED KAME OF MG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Pricne 8




