2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Re} 22, 2007 8:00 am

DOCUMENT # L02000009312 -
e Secretary of State
of¢ 3¢ of¢ 2f¢
KELLEY’'S APIARIES, LLC 02-22-2007 90277 006 50.00
Principal Place of Businass Mailing Address
6709 OLD HwY 37 6709 OLD HwY 37
o e Hll“l“ I" "ul I’m ||’”||m Ill'lllw ||H”|‘l| ”m Hl‘l Hllll ’" 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, eic. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FE! Number Applied For
81-0547418 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $5'00 Addi”o"a'
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

v Keti£Y, RoeEry H.

CLARK, RONALD L
500 SOUTH FLORIDA AVENUE, SUITE 800

Slreel Addross (P.O. Box Number is Not Acceplable)

(709 OL> HiGiWRy 37

© RAKELAND FL | “25%% )

LAKELAND FL 33801
or registered agent, or both, in the State of Florida. | am familiar with, and accept

is stajement for the pyrgose of chapgi
//‘f % (w SOLE YPEMAER 2/5/97

Sgnature, lyped o praed name cMegisiered agent and Wk d applizable. [NOTf R(f;lstered Agenl sighalure requeed when reinstatng) GATE

8. The above named antity submi
the obligations of reg|s1 o

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES

e MGARM [ Delele THIE [ change  [J Addilion
HAME KELLEY, ROBERT H NAME

SIREET ADDRESS | 115 PATTEN HEIGHTS ST STREET ADDRESS

CITY-SE-21 LAKELAND FL 33803-2248 CIY-st-2ip

ME [ pelele TILE (Jchange [ Addition
NAME NAMF

SIRIET ADDRESS SIRHETADDRESS

I -S1 2P CITY-$1-/1P

WILE O Delete NIE [C Change [ Addilion
NAMI ) NAME

SIREET ADDRISS STREET ADURESS

CITY-S1-2IP CITY-S1- 4P

e [ Delete T1LE ) change (] Addilion
NAMLE NAME

SIRTET ADDRESS SIREE § ADDRESS

OITY-ST-2IP CITY-$1- 2

L O tetete e Ol change [ Adtition
NAML NAME

SIRE F1 ADDRESS STRCET ADDR S8

CIF-$1-2IP CITY-$1- 218

e [ Celele HILE (] Change  [] Addifion
NAME NAML

SIREET ADDRESS SIRELT ADDRESS

CIY-S1-2IP CIIY-$1-4p

. 1 hereby certify that the information supplied with this {iling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify 1hal the information
indicated on this report is tue and accurgle and ihat my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the

limitad liapility compan\f%;e jver of rusiee efipowered to execute this repon as raquirad by Chapler BO8, Florida Statutes. 9@3 @'f (/ @q (% ?(
SIGNATURE:

/(%/M/ Roseer H.fleusy 2/S/07

SIGNATURE AND TYPED OR PRIN‘I'gD NAME OF SIGNING MANAGING IIEMBEWNAGER OR AUTHORIZED REPRESENTATIVE Ae




