FILED
2007 LI NNUAL REPORT Y Apr 30, 2007 8:00 am

DOCUMENT # M04000004252 ecretary of State

1. Entily Name R-Ta R 3K 343K K
KEATLEY INVESTMENTS - HILLCREST, LLC 04-30-2007 90067 027 *#7750.00

Principal Place of Business Mailing Address
1907 COUNTY RDAD 25-A 12 GREENWAY PLAZA, SUITE 1070
LEESBURG, FL 34748 HOUSTON, TX 77046
TR OO [ e ARSI AR
| /900 St James Places ,
Vi&une. Apt. #, etc. _ Suite, Apl;l‘!. etc. N 04242007 Chg-LLC . CR2E083 (12/06) .
City & State City & State . 4. FEI Number Applied For
%UE;/ZW/I 7TX 41-2153845 Not Applicable
e Country ,72“17 DSlo Country 5. Certificate of Status Desired O I§eseg£q 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 registered agent.

SIGNATURE
Signaturg, typed of printad nama of registered agent and title d applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Fiiing Fee is 350.06 i ;ﬁ;‘raake;chec!t‘payab!eg.tow REREWNCES
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS  / 10. ADDITIONS/CHANGES
TILE PRES Dot TLE ?J’ (s . [ Change [DHdtion
e KEATLEY, HUGH e Lo, IGr i Ham i Hon .
STREET ADDRESS | P. O. BOX 175 sweETAORESS | f G ) ST-Tanes )D/CU:(., Stuite 207
onv-STZe | BEAVER, WY 25813 st | Hbuston (T 105,
TITLE [ pelete TITLE i ] Change  [] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE O change [ Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e (T Detete TLE [ change [ Aadition
NAME NAME
TSTREETADDRESS | © | STREET ADORESS o - oo -
CITY-§T-2IP CITY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
WLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S7-2F

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivflr or trustee emgoyfered to exgcute this report as required by Chapter 608, Florida S!anu7‘

?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIDE MANAGING MEMéER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?fé /( 13 )G 19-9450

Data Daytime Phone #



