e

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000001859

1. Entity Name

KELLY'S TRANSPORTATION, LLC

Principal Place of Business

7939 NW 21 AV.
MIAMI, FL 33147

Mailing Address

7939 NW 21 AV.
MIAMY, FL 33147

2. Principal Place of Business 3. Mailing Address

FILED
Jun 17, 2005 8:00 am
Secretary of State

06-17-2005 90160 025 ****50.00

<U060302

NERRRIG A

NU 2 Ve 7259 Nu 20 B
Suite, Apt. #, etc. Suile, Apt. #, elc. 05202005 Chg-LLC CR2E083 {10/03)
City & State .- City & State . a 4, FEl Number Applied For
SVrAT . 7 2y 65-1118714 Not Appicabie
legj /%7 Country dp Eg/ia) Country 5. Certificate of Status Desired O l?ese'ggq 3?:;“"”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Mame —

KELLY, ADRIAN
7939 NW 21 AV,
MIAMI, FL 33147

Street Adaress (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations gf registered agm i ;
SIGNATUH%\( / i 3% ég i Y

ignature, Typed or printed Aame ul rphistered agent and tite it 2pplicable.

(NOTE: Registeced Aqe&&_na!ure leﬂumi" when rary:

i il
DATE

ling}

Filing Fee is $50.00
Due by September 7, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGR O Dpelete TITLE [ change [ Addition
NAME KELLY, ADRIAN NAME

STREET ADDRESS | 7939 NW 21 AV. STREET ADDAESS

CITY-53-2IP MIAMI, FL 33147 CITy-ST-21IP

TITE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erv-st=z2e . . _— & OHY-ST-TP e — | - — — - -

TME 1 pelete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE 3 oelete TINLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE O Detete TITLE O change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119. 07(3)Xi). Florida Statutes. | further cestify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oaih; that | am a managing member or manager of the

fimited liability company or the receiver or rusiee empowered to execulte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: )é%v’w C@f@f

ADETAIY

G
-af” 609 7o YO

KELLY. 06~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING %AOING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATVE

Date Daytime Phone #




