FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

DOCUMENT # L05000030685

1. Entity Name

KELLBIND PROPERTIES, LLC

ANNUALREPORT Secretary of State

01-15-2008 90015 027 ***138.75

Principal Place of Business Mailing Address
(/0 KELLY,PASSIDOMO, AND ALTA, LLP C/O KELLY,PASSIDOMO, AND ALTA, LLP
2390 TAMIAMI TR NORTH SUITE 204 2390 TAMIAMI TR NORTH SUITE 204 b 00¢ 16 98
NAPLES, FL 34103 NAPLES, FL 34103
s oowr e ey | II\II FETAORN
o K&\\q Pass.domoMHAi bow LLP - Possidomie byid
Suita, Apt. #, Tt Suite, Apt. #, etc. A| | LLy 01082008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FE! Number Applied For
20-2703396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ssoo Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

PASSIDOMO, KATHLEEN C
23090 TAMIAMI TRAIL NORTH 228 i BT Povd |, sor k8. 2oy
SUITE 204

NAPLES, FL 34103

Name

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cifice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped o printed name of registered agent and fitks if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 ' Make cl_!e_ck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES
THLE MGR O pelete TITLE [ change [ Addition
NAME KELLY, CHARLES M JR. NAME
STREET ADDRESS | 2390 TAMIAMI TR NORTH SUITE 204 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST- 2P
TTLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Celete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-§T- 2P
TITLE ] elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under gath: that L am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Z354 2z
ﬂ%«m M -K4ly,JIv. Jon -9, 2008 3453

SIGNATURE A ED OR PRINTES NAME OF SMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRéSENTAl’IVE Date Daytime Phone #




