. - FILED
~ % -, May 30,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

REPORT
ANNUAL 05-01-2006 90037 015 ****50.00
DOCUMENT # L05000057799
1. Enfity Name
KELSEY PROPERTIES, L.L.C.
Principal Place of Busingss Maibing Address
501 MAPLEWO0D DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458  US QIPITER, FL 33458 US
L S ARG BRI
Suila, Apl. #, atc. Sute, Apt. ¥, eic. 042120086 Chg-LLC CR2EQ83 (11/05)
Ciy & State Cily & Siate 4. FE| Numbet Applied For
Fip Country Zr Country §. Certificate of Status Desired O ?2 00 Af:’m“a’
4. Name snd Address of Current Registarad Agent 7. Name and Add of New Reg! o Agent
Name
GIRVIN, DOUGLAS R ESQ.
1080 E. INDIANTOWN ROAD Streat Address (P.O. Box Number is Not Accepiable)
SUITE 105
JUPITER, FL 33477
Ciry FL | Zip Code
8. The above named eatity subemits (his slatermant lor the purpose ol changing its registared olfice or registered agent, or both, in the State o Florida. | am familiar with, anc accopt
the obligations of regisiored agert.
SIGNATURE
SeQnehan, typed & prnted nama of nyg: agem and itie ¢ INQTE: Aegratarad AQeni pgrairé ridured when (ewmamnng) DATE
Flling Foa is $30.00 Make check payable to
Duwe by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ABDITIONS/ CHANGES -
™ O petes e “‘%"”" Ooue  [Frioiion
N RAME ?\i Rﬁ‘\'\“\"‘e
STREET AODRESS smeeTaooress | 1OD AVA Heo
- gh.p v-St.2e N\ ?3“*"“" o 27
Tms 03 cetete TILE O crange (7 addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ty -51-2P G- 51-2P
e ] pee TME O trange [ Acsion
MAME NAME
STREET ADDRESS STREET ADORESS
o.St-2P ony-§1-np
TME O pelete me [ Crange [ Advition
HAME NAME
STREEN ADORESS STREET ADDRESS
ciry-S1-21p CTy-51-2P
WLE 03 desess me O Cage O Aditions
HAME RALE
STREET ADDRESS STREET ADORESS
Cry-S1-29 CITY-51- @
L O Deen WL Ochange ] addition
RAME NAME
STREET ADORESS STREEY ADDRESS
on-ST-2P CITY-SI-2P
11. | heraby certify that the information supplied with 1his filing does nol qualily tor the exemplions containgd in Chaper 119, Florida Statutes, | turther cartily thal the information
indicated on this report is ¥uo and accurate and that my signature shzll have the sama legal eftect as it made under cath; thal | am a managing member or manager of tha
limited Fability cormpany or the receiver or trustee empowered 1o axecuts this report as required by Chapter 608, Aorida Stalues.
SIGNATURE: - M RC RaTHks #/90/0 b SU-740980
TURE ANR TYPED OR PRINTED NAME OF SIGMNG MAMAGING MEMBER, MANAGER. OR AUTHOWIEFD ARPRELENTATIVE Duviar Phore @




