008 LIMITED LIABILITY COMPANY FILED
ANN&ZJAL REPORT (AR) - DUE BY MAY 1, 2oog Apr 25, 2008 8:00 am

DOCUMENT # L07000112688 ecretary of State
1. Bty Nart 04-25-2008 90030 006 ***138.75
KESWICK HOUSE, LLC
Prngipat Prace of Businass Mailing Address
167 LONG LAKE ROAD T EONG-AKE-ROAD
HAWTHORNE FL 32640 - HAWFHORNE 32648
P, O 8ok 420D
MELROSE, FR. 32666
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
1LY lene Lage RD. PO. Bet uao

Suile, Apt. # ele. Suite, At & etg 15t MOORE CR2E083 {10/07)

City & Slate Ciy & Staie 4. FE| Numoer Applied For
HooTHORMLE | FL. MELReS & =L. R~/ 3 9L9/ 5 Mot Applicatle

7ip Couslry ap Aoy et T ar o i $5.00 Additicnal
29 LD [}'\QA- 34 (a A (Q 0 c A 5. Certitieat® of Status Gesired O Foo Raquired cna

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namg
%72(885& LSA'-}“I(RELEE)AD Street Address (PO, Box Number is Not Acceniadie)
HAWTHORNE FL 32640
., City ‘ FL Zip Code

8. The q")O\h:! narred entity submits s statemen: for the purpose of changing irs registerad office or registared agent. or coth, inthe State of Florida. | am familiar with, and accept
Lhr: oh. u{attor:. of registered ;Ce-nl

S U’\TURE "

LRI M o B PR Vol B R CH L RS b SRR g 0 T U S O SNQTE B S prdhernn Agor] 50 Wl 0 ey ot #2014
i _,FILE NOW!!! FEE iS 5138.75 P

o After May 1, 2008, Fee Will Be 553875 . - -

v Make.Chep_k Payable to Florida Department of State’
9, ! MAMAGING MEMBERS F MANAGERS 19, ADDITIONS ! CHANGES
TmE MGR O patete TiitE [C1change [ Additan
HERZE ALLEN, GEORGE F 1lI KASAE
LTREET ADDRESE |P.O. BOX 420 STREET ALDRESS
CIY-ST- 2P MELROSE FL 32666 C4FY-51-2P
TIE [ Dalete TITiE [Jchangs [ Addiinn
HESE
GIREET ADDRESS
CITY-37-21F
L [ Delere [ Change [ Addition
MREE _ e _ . .
SISEET ANNAESS -
LTy -5T-21p
HILE [ ] stee TiTit . [[J Chasge [ Additicn
HAML LiAME
STHLET ADDSESS SREET ZLORESS
Clr-ST-2P ‘ CIY-§3-7P
ILE 3 Defete THTiE [ change [ Addion
HARE HAME
SIREET ADDALSS STRLET S130RESS
G- 5120 CITY-57- 2P
T O Dot {{H1 [ Change  [Z] Addition
I4ARE NAME
STAEET ADDRESS STREET LDOFESS
LIy -31-2IP CRY-37-2iF

11, | hereby certify Lhal the information suppied with tnig filing doss not qualdy 1or the exemptions contained in Section 119, Florida Statutes, | turlher cenify that the informanon
ingicated on this repast is trug ang srale and thar rry signature shall have th ne legal etlecl as it made undsr cath: that | am a managing member or manager of the
limitecd liability company or the receiver or rustes empowered 10 exscute tis rencrt as requirad by Chapter 808, Flurida Slaluies.

”

SIGNATURE: Wﬁb fconae A s T Y2 /0% H2-y75-9302

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG{N OR AUTHORIZED REPRESENTATIVE I"Ilu Cayiira Povre 5




