2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.00000007459

1. Entity Name
SARAH G. KELLY #2, L.L.C.

Principal Place of Business

33 LONGWOQD DRIVE
SHALIMAR, FL 32578

Mailing Address

33 LONGWOOD DRIVE
SHALIMAR, FL 32579

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90030 040 ****50.00

0GR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3658460 Not Applicable
Zip Country Zip Country » : $5.00 Additonal
5. Certificate of Status Desired 0O Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

Street Address (P.O. Box Number is Not Acceptabla)

Cay

FL I 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

Signature, typsd or printed name of raguatsted agont and ite [ applicabls.

{NOTE: Registered Agant mignaturs iadired whan reinetating) DATE

Filing Foo is $50.00
Due by May 1, 2007

Make cheq=§anbh_m o e ie e

Filorida Department of State .

—

[X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / Cl IANGES

TIME MGRM O bekete THLE [change [ Addition
NAME KARLSON, CAROL K NAME

STREET ADDRESS | 33 LONGWOOD DRIVE STREET ADDRESS

CITY-5T-2P SHALIMAR, FL CITY-ST-2IP

TILE MGRM O et nme OOchange [ Addition
NAME MENDEL, LILA K NAME

STREET ADDRESS | 52 MARLBOROUGH DR STREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP

TIMEe MGRM O velete TITLE [ Crange [ Addiion
NAME KELLY, MARSDEN G NAME

SFREET ADDRESS | 30100 TORREY PINES CIRCLE SFREEF ADDRESS

CITY-ST-2P GEORGETOWN, TX CITY-ST-2P

TME MGRM 1 Detete TIME [ Change  [] Adddtion
HAME KELLY, JOHN G NAME

STREET ADDRESS | PO BOX 733 STREET ADDRESS

CITY-ST-2P MONUMENT, CO CITY-5T-7P

TILE 3 Deiete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE L2 Detete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-SI- 2P CiY-ST-2ZIP

11. | hereby centfy that the inftormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: WK/(CUL&LOT) Carol K.¥Xarlsen Hh”{)o’] 950 4,5/-270 2

BKINATURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

Biénytunds Proon B




