FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

KELLY PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

1290 DOYLE ROAD 1290 DOYLE ROAD

DELTONA, FL 32725 DELTONA, FL 32725

R R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

59-3636586 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Adcitional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

KELLY, MARGARET
1290 DOYLE RD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

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. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¥ Signature. lyped or printed nama of registared agent and ulle il applicable. {NQTE: Ragislared Agenl signalure required when relnstaling} DATE

Filing Fee i Make check payable to

. Due by May i Florida Department of State

t .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ change (7] Addition
NAME KELLY, GARYG ¥ NAME
STAEET ADDRESS | 1290 DOYLE ROAD! TR STREET ADORESS
CITY-5T-2IP DELTONA, FL 32725 CITY-ST-ZP
TITLE MGR O Delete TITLE [ change  [J Addilion
NAME KELLY, MARGARET M NAME
STREET ADDRESS | 1290 DOYLE ROAD STREET ADORESS
CiTY-ST1-2IP DELTONA, FL 32725 CITY-ST-2IP
TILE O celeie TIMg [ Change ] Additior:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-212
TITLE 5 Delere TITLE () change [ Aadition
NAME NAME

* STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-8T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 liabitity company or the receiver or trustee empowe(ed to gxgcute this report as required by Chapter 608, Flarida Statute:

S. 3 X
TS, o
SIGNATURE: / ‘ 3 ///’c’ /g'? 79FE

BIGNATURE ANB TYPED OR PRINTED ﬁAME OF SIGNING MANAMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayilmg Phong #




