FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJmI:AENT # L06000115215 02-22-2007 90275 031 ****50.00
KELLER REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
30049 JOHNSON POINT ROAD 30049 JOHNSON POINT ROAD
LEESBURG, FL 34748 US LEESBURG, FL 34748
R AR RO
Suite. Apt. 8. etc. Suite. Apt. #. etc. 02052007  Chg-LLC CR2E083 (12/06)
Cily & Slale City & State 4, FEI Number it For
CHEfEgNot Apbiicable
Zp Country Zip Country 5. Cenrtificate of Status Desired d gi'gw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, CARLAD
1206 E. RIDGEWOOD STREET Street Address (P.0. Box Number is Not Acceptable)
CRLANDO, FL 32803
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .,

SIGNATURE
Signature, typed or printed name of registerec agent and tith if applicable. (NCTE: Reglstared Agent signalure required when rginstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department-of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIFLE MGR O Delete TILE [ Change O] Addition
NAME KELLER, C NAME
STREET ADDRESS | 30049 JOHNSON POINT ROAD STREET ADDRESS
CITY-51-21P LEESBURG, FL 34748 CITY-ST-2P
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TLE - [ Deete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-53-2P CITY-§T-2P
TME 7 petete TTE O change [ Adeition
NAME NAME
SVAEET ADDAESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-7P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST.ZIP
TIME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that rmy signature shall have the sarne legal effect as if madse under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&)M Calliyine <. //e (¢ E (Yo7

BIGNATURE AND TYPED OR PRINTED NAME OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone ¥

by MO T



