2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # LO0000003787

1. Entity Name

KELLY PROPERTIES, L.L.C.

L ]

e b

Principal Place of Business

1290 DOYLEROAD .
DELTONA, FL 32725

Mailing Address

1290 DOYLE ROAD
DELTONA, FL 32725

-3 -

2. Principal Place of Business

3. Mailing Address

HMWWMWMWW

Secretary of State

(03-14-2005 90596 042 ****50.00

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. A uie. Ap 02262005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEi Number Applied For
59-3636586 Not Applicable
Zp Country - Zp o vounw 5. Centificate of Status Desired a $5.00 Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Bax Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name ol registered agent and tile i applicable

(NOTE: Ragistered Ageni signature required when reinsizting)

DaTE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGR : ] Delete TITE O change [ Adaition
NAME KELLY, GARY G NAME

STREET ADDRESS | 1290 DOYLE ROAD STREET ADDRESS

CTY-ST-2IP DELTONA, FL 32725 CITY-5i-2iP

Tne MGR O oelete TILE [ change [ Addition
NAME KELLY, MARGARET M NAME

STREET ADDAESS | 1290 DOYLE ROAD STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP

TILE 'O oetete TITLE O change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-51-21P

TITLE 7 pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-$1-2IP CTY-ST1-2P ‘

TITE” e O pelete L TRE . - . - - [J Change- [ Addition
NAME : - NAME — - - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unders oath; that | am a managing member or manager of the
iimited fiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

3-fo- oV 8L SLo- 74N

SIGNATURE:

SIGNATURE AND TYPED OR PmNT@_AME OF 41GNING MANAGING ME{IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiims Phone #




