FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

DOCUMENT # M04000004248 ecretary of State

1. Entity Name 20 F ok e ok
KEATLEY INVESTMENTS - DELAND, LLC 04-30-2007 90068 011 7#7750.00

Principal Placa of Business Mailing Address )
600 EAST BERESFORD AVENUE 12 GREENWAY PLAZA, SUITE 1070 Yviivug
DELAND, FL 32724 HOUSTON, TX 77046
F T S S DR AGEADDAEARER ARRIEO
| 1900 St Tannes Llace )
Suite, Apt. # etc. Sune, Ant, # atc. 04242007 Chg-LLC CR2E083 (12/06)
City & State & State 4, FEI Number Applied For
/’? ST , T X 41-2153852 Not Applicabie
Zi Country - ‘7 OS@ Country 5. Ceriiticate of Status Dasired O Eeseggq L’;gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registered agent and title if applicable. {NCTE: Reglsterad Agent signatura required when reingtating) DATE

Filing Fee is $50.00 i Makeichiack: pafau!e ARt

Due by May 1, 2007 Florida Departmaent of State -!
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES P
TILE PRES Whekete TITLE ’Pf 3 Change Mdilion
NAME KEATLEY, HUGH HAME L), m&.l’k, H&M/ /fm .
STREETADORESS | P. O. BOX 175 SRETIOORESS | 730)) St JAMES Pl Stuite 800
cmv-st-zp | BEAVER, WV 25813 CITY-ST-2IP A ]<-fm Ty 77257
THTLE [ Detete TITE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belese TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delate TILE Ochange [ Additien
NAME | _ NAME
STREET ADDHESS STREET ADDRESS | ) . ‘ . T T
CITY-ST-ZP CITY-ST-21P
TLE O pelete TILE [ change  {7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

41, | hereby cenrtify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitlity company or the receivey)pr trustee empoweredrto execulglthis raport as required by Chapter 808, Florida Statutes.

SIGNATURE: FLLYE/ P 7 (112)479-947D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dfte Dayr:




