FILED
2008 LI ANNUAL REPORT " ANY Apr 27,2005 8:00 am

DOCUMENT # L02000004062 ecretary of State
1. Entity Name 04-27-2005 90027 026 ****50.00
KELLI AND COMPANY, LLC
Principal Place of Business Malling Address
8491 WHITE EGRET WAY 8497 WHITE EGRET WAY 20049825
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
s s e e AR RTOR 0 O AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 02092005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zio Country 5. Certilicate of Status Desired ] ?i-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLL, KELLI BIRDASLL

8491 WHITE EGRET WAY Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and litle if applicabla, (NQOTE: Ragistered Agent signature required when rainstating} DATE
" " Filing Fee is $50.00 T T - © Make check payable-tor ——
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O Crange [ Addition
NAME "NOLL, KELLI NAME .
STREET ADDRESS | 8491 WHITE EGRET WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TMLE 3 vetete THEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GI¥Y-53-2IP
TITLE O petete TILE (J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 elete TILE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THILE [ etete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-20P
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP

11. Thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited lability cormpany or the jeceiver or trustes empowerad lo exgeyte this report as required by Chapter 608, Florida Statutes.
0y _A0 Telos ™" 3552
ZI/ [ ‘ |
SIGNATURE: A Y 423

SIGNATURE AND TYPED OR'FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




