2004 LIMlTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT.# L00000015279

1. Entity Name
KELCO ASSOCIATION MANAGEMENT, LLC

'

Principal Place of Business Mailing Address

2700 S. COMMERCE PKWY., SUITE 313
WESTON, FL 33331

2700 5. COMMERCE PKWY., SUITE 313
WESTON, FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 8tc,

FILED
Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90094 015 ****50.00

14024425

AR MO AT

06142004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Numbaer Applied For
65-1062729 Not Applicable

- 7 t "
Zip Country ® Country 5. Certificate of Status Desired O §5'00 Addtional

ot i — e Jp— — e ~. . Fea Reguired.

6. Name and Addmss of Currem Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

SLAY, KELLEY D
2700 S. COMMERCE PKWY., SUITE 313
WESTON, FL 33331

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of reg;stared agent,

SIGNATURE 1 !

L

* Signature, typed or printad name of registered agent and tile if aoplicanle.

{NOTE: Registerad Agent ﬁumhfra required when resnstating)

DATE

' .;
v

Filing Fee is $50.00
Due by September 8, 2004 o .

HES

Make check payable to

Florlda Depaﬂmant of State L pl; W

9 - MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TOLE MGRM 3 Deletz TILE Olchange [ Auetition
NAME SLAY, KELLEY D ‘ NAME
STREET ADDRESS | 2700 S COMMERCE PARKWAY, SUITE 313 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-2P
THLE MGRM [ Detete TILE [ Change [ Addition
NAME SPILLETT, RICHARD J NAME
STREETADORESS | 17 DUNBAR CIRCLE STREET ADDRESS
ciry-ST-2P PALM BEACH GARDENS, FL 33148 CITY-S7-21P
TITLE [J pelete TITLE [J Change [ Addition
NAME - - _— - - ~ NAME I -
STREET ADDRESS STREEY ADDRESS
CITY-ST- 217 CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
TILE [T Deletz T7LE [J Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2IP _ - ' LT ory-st-zP | e e S,
TILE . R . [ Delste TILE : ~ ;- ~[]cChange - [ Addition
S T 1 NAME , et
STREEY ADORESS ’ ; STREET ADDRESS

- CITy-ST-2IP e e C e o e R i

11. | hereby certify that the mforrnanon supplied with this filing does not qualify for the exemption stated in Section 118, DT(S)(l) Florida Statutes. | further certlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if mada under patn; that | am a managing member or manager of the
istes empowered to execute this report as required by Chapter 608, Florida Statutes.

/ KELLEY 0 Sliy MM

limited liability company or the receiver or

SIGNATURE:

e[1d)oy a5t s8s- 2479

SIGNATURE AND TYPEE'OR PRINTED ;(Jms OF ANAGING

OR Au‘rnomz&a REPRESENTATIVE

" Dats Daylme Phone #

fai




