FILED
2006 LIM LR AL REPORT T Y Jan 24, 2006 8:00 am

DOCUMENT # L02000004062 Secretary of State

1. Entity Name 01-24-2006 90042 012 ****50.00

KELLI AND COMPANY, LLC

Principal Place of Business Mailing Address

8491 WHITE EGRET WAY 8491 WHITE EGRET WAY

LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

e v RGO AR A
Suite, Apt. #, etc, Sufe. Apt. #, etc. 01162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Net Applicable
Zip Country Zo Counlry 5. Certificate of Status Desired a $5.00 Addtional
Fee Required
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 Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed o printec name of registered agent and litle 1 applcable. INCTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 C e o T === —""Make check payableto "~ " |
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O3 oelete TME [ Change [ Addition
NAME NOLL, KELLI NAME
STREET ADDRESS | B491 WHITE EGRET WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CAY-57-2P
TIE [ Delete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TILE {1 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-212 CTY-ST-21P
TITLE 1 oelete TILE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciy-sr-zIp Cy-57-2IP
THE O cetete TILE [ chamge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-87-2IP CITY-ST-ZIP
TIFLE O Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability companyV cejyer or triStea empaowered to exacute this report as required by Chapter 608, Florida Statutes.
IGNATURE: ﬂ;/]// /)0/ /190
SIGNATURE H e

SIGNATURE ANDTYRED (BT PRITED RAME OF SIGNING MANAIHMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dawe Daytime Prone A
ayi




