FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # L0O7000067810
1. Entity Name 01-22-2008 90124 003 ***138.75
KELGO L.L.C.
Principal Place of Business Mailing Address
4110 63RD TERR E. 4110 63RD TERR E.
SARASOTA, FL SARASOTA FL 34243
T T S A0

Suite, Apl. #, elc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . \_' - Applied For

75- 323 -[ 25 '7L Not Applicable
#p Couniry Zp Country 5. Certificate of Status Desired [ ?iggq Additional
6. Nama and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
B T B Name
GOFF, KELLY .
4110 63RD TERRE. v Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FLL 39:43
City FL ] Zip Code

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

SIGNATURE
Signziure, typed or printed name of registered agent and titla if applcatle. {NOTE: Regrsiored Agant signalre requied whern reinsiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ pelete TIILE [ Change ] Addition
NAME GOFF, KELLY NAME
STREET AODRESS | 4110 63RD TERR E. STREET ADDRESS
CITy-ST-2IP SARASOTA, FL CiTY-ST-2IP
TME O petete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Detete TE [dChange [ Addition
~NAME- - ~ - NAME - .
SIFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2 CITY-ST-7IP
VME T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
FIRE [ Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-S1- 2P

1. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member o manager of the
limited liability company or the regbiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

]-1t~08 g41- 360-811 9

G HEIBE‘N. MANAGER, OR AUTHORIWZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TR




