File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Doy WHY OF STATE
LIMITED LIABILITY COMPANY <88 FLORIDA DEPARTMENT OF STATE CETTRORATIONS
: Katherine Harris R R T
ANNUAL REPORT Secretary of State AR I TR
1999 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]

T e ddoress  DOCUMENT # 198000000409

KEITH INDUSTRIES 1 . C. 1a. Principal Place of Business Address
4244 WEST TENNESSEE STREET, SUITE 194 2045 HARRIET DRIVE
TATLAHASSEE FL 32304-1033 G\(_\ }n\'; TALLAHASSEE FL 32303
2 Princpat Place of Business 2a. Mailing Address 3. Da'e Organized or Qualdied | 3a. State af Formation
B gl 04/01/1998 FL
Suite, Apt. #, elc Suite, APt #, elc “FEI Kb R S -]
4. FE(Number D Apphed For
Ciy & state CyrSale T 77T 7l 59-3501351 [j Not Am_
" oy 12 I ”7‘{'ﬁt7>hfﬁ" ,,J §. Date of Last Report }'ﬁéniflcaﬁﬁl Status Desired
7 o e |

7. Name and Address of Current Registered Agent

KEITH, ANTHONY P
2045 HARRIET DRIVE ‘Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FIL 32303

Suile, Apt # etc.

8. Name and Address of New Registered Agent/Otlice

Hame

Tty o T T mpede T T T

: FL

[. Pursuant 1o the provisions of Seclions 608 416 and 608 508, Fiorida Statutes, the above-named Iimited abildy company submits this statement tor the purpose of changing
I

s registered office or registered agent, or both, in the State of Flanda. Such change was authorized by affirmative vole ata majorily of the members hereby accept the appoiniment
as registered agen!, and accep! the obligaticns

SIGNATURE ___ . ) o DATE

R A I T T N LT E N S A R o T B e I A E B
10. Title Managing Members/Managers Businass Stropt Address GCity, State and 2ip Code
MGRM KEITH, ANTHCNY P 2045 HARRIET DRIVE TALLAHASSEE FL

i

002016 |
#4100, 7T

11 {dohereby certily thatihe infarmation supplied with this filing does not quality for the exenption stated in Secton 119 07{3) (1. Florida Statutes | further certity that Ine information
indicated on this annual repart is irue and accurale and thal my signature shall have the same lega! effect as it made under oath, that 1 am a managing member or manager of the

limited habilty company or the receiver or trustee empowared to exacule this repont as reguired by Chapter 608, Flaridda Statutes, and thal my name appears in Block 10, or on an
aftachment with an address

SIGNATURE: Anfhen, F Ml//’?{\ﬁ 7] 70X ““”f}(»aq 77

Sl LA TR AR R b PR b Ak HI.“ LT on

INHSEI10 R (12-98)



