2004 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Apr 07,2004 08:00 AM
DOCUMENT # LO00D0003787 Secretary of State

1. Enthy Nams

KELLY PROPERTIES, LL.C.

Principal Place of Business Maiting Address

1280 DOYLE ROAD 1290 DOYLE ROAD

DELTOMA, FL 32725 DELTONA, FL 32725

eSS e RO AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282004 Chg-LLC CR2E0S3 {16/03)
ity & State - City & State 4, FEiNumber T Applied For

_ _ 59-3636586 . ot Applicable

Zip Country Za Country 5. Cerilficate of Status Desired [ geﬁe-g?q?:etﬂﬁona?

§. Name and Address of Current Registered Agent 7, Name and Address of New Rogistered Agent

Namea - ——
SPIEGEL & UTRERA, P.A. - ——
343 ALMERIS AVENUE Street Address (P.(. Box Number is Mot Acceptable}

CORAL GABLES, FL 33134 —_—

City FL ‘ Zip Code

8. The above namad ertily submits this statement for the purpose of changing 1 ragistered office or ragistered agent, or both, In the State of Flarida. | em familiar with, and accept
the obtigations of reglsterad agent.

SIGNATURE — ~
Sigrature, ypos o Hinec nama of rogistered agent and Ulle ¥ applicatle, (HOTE: Rpgisterad Agent Signaiura requirad whon celnatading) - - DATE

Filing Fee is $50.00 Malwe check payabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ]
HILE MGR [ oetete TTLE T ehenge [ Acdition
NAME KELLY, GARY G NAME
STREET ADDRESS § 1290 DOYLE ROAD STREET ADDRESS HOGODn 105594
orestzr | DELTONA, FL 32725 S L 04707 /03 -BR032-001 50,00
TRE MGR 3 Delete e T Clohenge [ Addition
NAKE KELLY, MARGARET M HENE
STREET ARORESS § 1290 DOYLE ROAD ) SIFEET ADDAESS
City-8T.Tf DELTONMA, FL 32728 CITY-ST- 28
WLE Ooeee  § ane o O oenge ] Addition
NAME HAME
STREET ADOAESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-ZP
TRE ) 7 Dekte THnE T 3 Change 3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 2 CITY-ST-2P
BUE T mE B Tl cnange (] addition
NAME NAME
STHEET ADDRAESS STREET ADDRESS
CIFY-ST- 2P £HY.5T-2P
TITLE T Dpee ¥ e T [ Change 7 addition
HAME HAME
SYREET ADORESS SYREET ADTRESS
GIY-8T- 29 Iy -5T-2P

11, theeby certify that the information s@fo_hed with this fiting does not qualify for the exemption stated in Section 119.07(3YT, Florida Statfas. | further certify that the informaltion
Indicated on this report is trus angd accurale ang that my signaiure shall have the same isgal effect as f made under oathy; that | am 8 managing member or manager of the
limited habifity company or the receiver or ttusles empowered o exacute this report a5 required by Chapter 608, Flarida Statutes.

SIGNATURE: G b9y S-2# of 350 So- ISy

SIGHATURE AND TYPED OF: PRINTED %AME DF SIGHING MARAGING MEMEER, MANAGER, OF AUTHORZED PEPAESENTATIVE Daytima Prone #




