200? LIMITED LIABILITY COMPANY, o
ANNUAL REPORT FILEL

RETARY OF & ta

SEC

DOCUMENT # M05000007082 DIVISION OF Co%or s At iane
1. Entity Name
DOUGLAS P. KEATING ASSOGIATES, LLG 08 AUG 27 AM 8: 53
Principal Place of Business Mailing Address
837 5TH AVE. SOUTH 837 5TH AVE. SOUTH
102 102
NAPLES, FL 34102 NAPLES, FL 34102
P SV AR MAA AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 08072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3978034 Not Applicabla
Zp Country die Country §. Certificate of Status Desirad (| Eeseggq l"ni‘dr:(;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_ Herme — ——— — L B A - -

KEATING JR, DOUGLAS P MR DovsLns £ Keare

837 5TH AVE. SOUTH

55 (P.0. Box Numper is Not Apcepta
ﬁe ye. Seu m o2

102
NAPLES, FL 34102

Aples ’ FL | *3%04 |

8. The above named antity gubmits this statemeny for the purgese of changing its registered office or registeréd agant, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of regiifed age

SIGNATURE . g // £/18 /Df

SiMhature, typed or pj nama of registerad agent’a lu:ﬁ:y' (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $138.75 ordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 ‘liability company did not receive the prior notice. Florida Departrnent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ﬁ[)ﬂe[g TMLE :P O change [ Addition
NAME KEATING JR, DOUGLAS P MR NAME ‘5 GLAS v
STREET ADDRESS | 837 STH AVE. SOUTH SUITE 102 STREET ADDRESS s.g-hnde South e 1o
CITY-§T-2IP NAPLES, FL. 34102 CITY-51-21P ﬂPLE-S; F‘ Adio o,
TILE [ oelete TITLE [C) Change 3 Addition
NAME NAME e E A=t Ay I -— =T §p y—y —1
1 253 |‘ L=
STREET ADORESS STREET ADDRESS =) - " e N
CITY-ST-2IP CITY-5T-2iP U3y LE4.- DU ”1 3 1) **83. il
TMLE 7 Delete TIE Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS NR/NEATE~-01019--002  #%5 o, O
CITY-ST-2P CITY-8T-2P
TME O Delete s Ochange [ Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e [ Detete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinyYsT- 2 CiTY-ST-2P
TmEe [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowerad J6 execute this report as required by Chapter 608, Florida Statutes.

Dotts 1P feariitce €808 2%7-242- 4606

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




