FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000031422 03-07-2008 90223 045 ***143.75
1. Entity Name
KEEL PLAZA, LLC
Principal Place of Business Mailing Address o
493 BEAR CREEK ROAD 493 BEAR CREEK ROAD
QUINCY, FL 32351 QUINCY, FL 32351
ite, Apt. #. elc, ita, Apt, #, elc.
Suite, ApL. #. elc Suito. Apt. #. elc 03042008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FE! Number Applied For
20874224 Not Applicabla
Zip Country Zip Country " i $5.00 adaitional
5. Cartificate of Status Dasired IE’ Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name - -
FRANCE, BELINDA T ESQ,
1625 SUMMIT LAKE DRIVE, #240 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent.
SIGNATURE
- Signature, typed or prnted name of registered agent and litke it appicable. {NOTE: Rogisterad Agent signature required whon reinstating} DATE
FILE NOW!!! FEE IS $138.75 ) Make ¢heck payable.to—
After May 1, 2008 Fee will be $538.75 . - Florida Department of State’
7 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICH.ANGES
“fiTeE MGRM 3 pecte TMLE MR [BThange [ Addition
v KEEL, JAMES D HAME Heel, James D-
STREET ADDRESS | 493 BEAR CREEK ROAD STREET ADORESS 762« po'ﬂéf a/aalberr Rd}_
cv.sIP | QUINCY, FL 32359 V-5 pHavania, FL 3233
TNLE MGR [ Delete TITLE mer ’ . M Crange ] Addilion
HAME WATSON, MICHAEL S v Watson, Michael S.
STREET ADDRESS | 493 BEAR CREEK ROAD sweer aokess (4385 Bear Creell Hda -
“city-sT-aP | QUINCY, FL 32351 O-ST-ZP | e ¢ 32357
e MGRM T pelets Tme NER M’ ) Dlcange [ Additon
NAME WATSON, DIANNE K NAME i/atsen, Dlﬂ ane K.
STREET ADDRESS |.493 BEAR CREEK ROAD smeTaoness (#4932 Bear Creck Rd.
cry-si-zk | QUINCY, FL 32351 OY-SLIP \Chiinew, Fé 3235
TiLE O pelete e / Tlchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
™ie ) O Detete TILE ) [ Change . [ Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-$3-2P T
11. [ hareby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shalt hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empaowered Lo execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: 3-5- 59, - 4500
SIGNATURE AND TYPED GR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




