2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # L06000010504 Secretary of State
1. Entity Name
KELLES INVESTMENTS, LLC 01-19-2007 90132 006 ****50.00
Principal Place of Business Mailing Address
7575 VONNIE TOLBERT RD 7575 VONNIE TOLBERT RD . guUuUuvae - —
NAVARRE, FL 32566 US NAVARRE, FL 325658 US
2. Principal Place of Business - No P.O. Box # 3. Maiting Address |II|“I“ mlﬁll |H“ |H“ ||||| IIHI |Im I||I| Ill|| Im\ |Im lll“l [ﬂ [“‘
Suite, Apt. 8, etc. Suite, Apt. #, efc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-421195"7 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [ E:ggq Addtional
8. Name and Address of Current Ragisterad Agent 7. Name ernd Addross of Now Regt d Agent

Name

RUSHING, LESTER -
7575 VONNIE TOLBERT RD Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ot Signahre, typed or prntad name of registened agent and tris { applicable. (NQTE: Regutared Agent sgnature recruued when renstating) DATE
-Piling Fee Is $50.00 : - Make check payable to
Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
mE MGRM [ elete TLE [ Change [ Addition
NAME RUSHING, LESTER NAME
STREET ADDAESS | 7575 VONNIE TOLBERT RD STREET ADDRESS
GMv-§T-2P . [ NAVARRE, FL 32566 CITY-ST-2P
TME MGRM 1 vetete TE [ change [ Addition
NAME TOLBERT, KELLY NAME
STREET ADDRESS | 3534 BURNT MILL RD STREET ADDAESS
CITY-ST- 2P NAVARRE, FL 32568 CrTY-ST-2P
TLE [ tetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS
CITY-ST-2P CriY-51-2P
TILE [ petete TITLE [ Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-ap CIfY-S7- 2P
TLE [ Detete THLE 3 crange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cfry-si-ap
TME 7 Detete TIE [JChange ] Adlition
NAME . - NAME -
STREE'FAEI]IES STREET ADDAESS
CTY-51-2P ’ - crY-S1-2p

11. | hereby certily that the information suppliec with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as requited by Chapter 608, Florida Statutes.

SIGNATURE; &= Losfer € KushingID l/"f’/ﬂ (950)239-395Y

OR AUTHORIZED REPRESENTATIVE Daytmea Phone &




