FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 102000025411 01-14-2008 90043 027 ***138 75

1. Entity Name

DEANNA L. KELLY, LLC

Principal Place of Busingss Mailing Address v ou e ow o —
C/0 KELLY PASSIDOMO,ALBA&CASSNER LLP (/O KELLY PASSIDOMO, ALBA&CASSNER LLP

2390 TAMIAMI TR. N SUITE 204 2390 TAMIAMI TR. N SUITE 204

NAPLES, FL 34103 NAPLES, FL 34103

ep d :

D Kglly , Passidomg and Albo. 0 K0]4, Passidommon

Suite, Apt. #. etc. Suite, Apt. #, etc.
o p Alba, tLP 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Aoplied For
13-4214135 Not Appticabte
Zi Couni Zi Counir i
P 4 P Y 5. Caerificate of Status Desired a $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KELLY, CHARLES M JR . o - — =
C/O KELLY PASSIDOMO ALBA&CASSNER LLP QSfe[ ot AlddrﬁjsI(PO- Ex b Nothooeoel ) Ao, LLP
2390 TAMIAMI TR. N SUITE 204 0. :
NAPLES, FL 34103
City FL l Zip Code
4. The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agen! and tille it appiicable {NOTE: Regisiered Agant signatute regquired when reinslating} DATE
FILE NOW!I! FEE IS $138.75 Make check ﬁayable te
After May 1, 2008 Fee will be $538.75 Florida Departrnl‘ent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE S O etete 1L [ Change (] Addition
NAME KELLY, DEANNA L NAME
STREET ADORESS | 2390 TAMIAMI TR. N SUITE 204 STAELET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-ST-2IP
TITLE O Delete liLe (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZIP CITY-ST-2IP
TITLE T Detele TITLE [1€hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-zip Ciy-Sf-2iP
TLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TILE 7 Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-S1-21IP
TILE O Deleie TILE I Change [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-2I9 GITY-51-2IP
11. | heraby certily that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1the information
indicated on this report is Irug and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
timited liability company of, receiver or rusiee empowered o axecute this report as required by Chapter 608, Florida Statyes.
SIGNATURE: AL 124 ,%/“D&onnm L kgl //{ é 23 201 U453
SIGNXTURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING. }jﬁzn. MAMAGER, OR AUTHORIZED REPRESENTATIVE / /bam d Caytime Pone &

[ / T



