FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT S ) £ Ctat
DOCUMENT # L.05000030685 ecretary o ate
01-29-2007 90138 022 ****50.00

1. Entity Name

KELLBIND PROPERTIES, LLC

Principal Place of Business Mailing Address UUw e~ -
C/0 KELLY,PASSIDOMO,ALBA&CASSNER, LLP C/0 KELLY,PASSIDOMO,ALBARCASSNER, LLP
2390 TAMIAMI TR NORTH SUITE 204 2390 TAMIAMI TR NORTH SUITE 204
NAPLES, FL 34103 NAPLES, FL 34103
T orO S g AR MDA AR R
Clo kgl . Passidorg ang Ala, LLP 1o 911y Possidomy
Suile, Apt. #, elc,. . Suite, Apt. #, elc. Al LLP 01172007 Cha-LLG CR2E 06
2390 Tomiami Trail nov#h 2390 laymiar Tr Trail novi, 0 26083 (12/09)
CiyaSiate SOV Z44 City & Stata Suihe 2by 4. FEI Number Applied For
HO\D LQ:: ¢ Fu nQDLSL‘J. F: 20-2703396 Not Applicable
Zip Country Zip Counitry » , $5.00 Additional
3 LI IOS U& Sq IDS USA 5. Certificate of Status Desired d Foo Hequirecfl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kotnlesn €. Possidomp
ZZ40 T Tom ot Tvoa - Aprth | Sorhe 204

City | Zip Code
) NODLL S FL
8. The above named entity subpfis this stalement lor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of rggistared a '
SIGNATURE JONGyy 17, Z00Y
Siqnanf. Typed o?‘mled name of requl(ered agent ang titke it applicatye {NOTE: Regsiered Agenl signalure required when reinstaning) 0OATE
7 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detere TITLE O change ([ Addition
NAME KELLY, CHARLES M JR. NAME
STREET ADDRESS | 2390 TAMIAMI TR NORTH SUITE 204 STREET ADDRESS
CITY-ST-7P NAPLES, FL. 34103 CITY-$T-2IP
THILE O Datete 1LE [C change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2IP
TETLE 1 Delge TILE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
ILE O pelele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited hakility company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Stalutes.

Z=q

SIGNATURE: ' Uﬁmmw 120012l 3453

SKINATURE AND TYPED OR PRINTED mmdp(dvﬁs MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




