FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025411 AT 01-29-2007 90146 042 ***%50.00

1. Entity Name

DEANNA L. KELLY, LLC

Principal Place ot Business Mailing Address
C/0 KELLY PASSIDOMO,ALBA & CASSNER, LLP C/0 KELLY PASSIDOMO, ALBA & CASSNER, LLP
2390 TAMIAMI TR. N SUITE 204 2390 TAMIAMI TR. N SUITE 204
NAPLES, FL 34703 NAPLES, FL 34103
R S ET ST 3 g ISR AR ERER
Clo kolly , Passidump e AkajttP 10 klly, Possidomp o Ao, p
Suite, Apt. #, slc. Suite, Apt. #, elc. B
2290 Torwomi T Novin 2390 Tamioerh Tradt Morin” o opuc oo
City & State 5\) City & Stale 90\ Z 4, FEINumber Applied For
mb 1o S El -2 "opLOs,, Nz 13-4214135 Not Applicable
Z'pgq \ 0% c@g A Z'D?DL\ 0% C&iﬁ;\" A 5. Certificate of Status Desired ad ?g'g‘?ql’;:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M JR EQlY  CNOWIES . .
C/O KELLY,PASSIDOMO,ALBA & CASSNER LLP eI R o prEr A
2390 TAMIAMI TR. N SUITE 204 11 idorng Al , LLP
NAPLES, FL 34103 2zZA0 TQm I Tyont NOV#h, SWidL 204
Cit Zi d
opits FL | “48bs,

8. The above namad enlity sulymits this statement for the purpose of changing its registered olfice or rEgistered agent, or both, in the State of Flerida. | am familiar with, and accept

Jovnovy Lo, 2607
DATE

{NOTE: Registered Agent signalure requirec when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITICNS / CHANGES
TIE ) O oelete TITLE [ Change [ Addition
NAME KELLY, DEANNA L NAME
STREET ADDRESS | 2390 TAMIAMI TR. N SUITE 204 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2PP CITY-S1-2IP
TITLE ) Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P CiTY-SI-7IP
TILE O Delele TITLE { ] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TILE 7 Delele TITLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-81-2IP
TME O Delete TIILE DO Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST1-2IP

11. | hereby cenily that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing membar o manager of the
limited liability company or e receiver or trustee empowered to axecute this report as required by Chapter 608, Flarida Statutes.

SIBNATYR A 2 s s Daytirme Phone ¥




