2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # LO0000007457

1. Entity Name
SARAH G. KELLY #1, L.L.C.

04-12-2005 90018 018 ****50.00

Principal Place of Business

33 LONGWOOD DRIVE
SHALIMAR, FL 32579

Mailing Address

33 LONGWOOD DRIVE
SHALIMAR, FL 32579

20029682

2. Principal Place of Business

3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, etc.

03212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3658752 Not Applicable
Zp Country Zie Country 5. Cerlificate of Staws Desied ~ []  99-00 Additional
Fee Required
~'6. Name and Address of Current Registered Agent~ -~ ——— [— -~ - -~ 7. Name and Address of New Reglstered Agsnt- -
Name

FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

-

Street Address (P.0. Bax Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and itk if applicabla.

{NOTE: Registerad AQen! signature required whe rainstating) "

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
THTLE MGRM [ Delete TITLE [ change ] Addition
NAME KARLSON, CAROL K NAME
STREET ADDAESS | 33 LONGWOOQOD DR STREET ADDRESS
" cy-S7-2P SHALIMAR, FL CTy-ST-2P
me MGRM 1 Detee TILE MR Clchange [ Addition
NAME MENDEL, LILA K N Men 66\ Ll K.
STREET ADDAESS | 52 MENDEL LILA K STREET ADDRESS | 5 B, N\c.r" bo Coug h DR
¢m-sT-2P | SHALIMAR, FL 32579 . av-s-2p | Shalimor LY 32579
TIE MGRM L1 petete THLE - [OcChange ] Adaition
NAME. - | KELLY:MARSDENG. = wr o - ~JeNAME - | = - ——— D = et — T
STREET ACCAESS | 30100 TORREY PINES CIRCLE STREET ADDRESS
cr-si-zp | GEORGETOWN, TX CaY-51- 2P
TILE "|.MGRM 7 Delete Tme (JChange [ Addition
wwe | KELLY.JOHN G NAME :
STREET ADDRESS | PO BOX 733 STREET ADDRESS
CY-S1-2P MONUMENT, CO Ciy-ST-2P -
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CAY-57-2P
TIE [ pelete TIMLE O change  [7] Addition
NAME R NAME
STAEET ADDRESS |- 7 STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

1.1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifecl as if made under oath; that | am a managing member or manager of lha
iimited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- Lonsl K K dssro

SIGNATURE:

3-a4-05 ¥50-681- 23703

GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




