FILED
2 LIMITED LIABILITY PA
ua?gom“\nnlnus:ﬁsssl':angg'y (ug;‘:!) Sgp 11, 2003 8:00 am
LT e

DOCUMENT # M01000001677 cretary of State
1. Entity Name 09-11-2003 90041 019 ****50.00
KEITH EICKERT POWER PRODUCTS, LLC
Principal Place of Business Mailing Address v
11 INDUSTRY DRIVE 11 INDUSTRY DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
F e R 0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING GCHANGES
City & State . City & State 4. FEI Number 36_4455392 Applied For
Mot Appiicable
Zp Country Zip Country 6. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JULIANA L
T1 INDUSTH\LDRNE- .’ L e :Street Address (PO. Box Number is Not Acceptable)
T PAM COAST FL32137
H City ) FL Zip Code

8. The above namet] entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
o e o Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM - & Delete TILE CEC []change [P Acdition
NAME ELCKERY, KEITH : NAME St (VAN Ju 1A L
STREET ADDRESS | 11 INDUSTRY DRIVE STREET ADDFESS [ 97, BECKER. (AOE
om-sT-2P | palM COAST FL 32137 arv-stze [ Paew Conk$T, FL 32137
TIMLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE O palets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-2P e = - W-CITY-$T-2P . : - e
TILE ) [ pelets TmEe O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $18.07{3){), Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the gsute 1his report as required by Chapter 608, Flarida Statutes.

eceiver or trustee empowered tc g
SIGNATURE: LA L TR ‘g! (fﬁimgwﬂiﬁb ?/¢3 3%)4%-0&&9
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhms Phone #

CR2E083 (4/03)



