FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

L02000027214
P SENE,“':"ENT # 07-11-2007 90013 020 ****50.00
KELLY CROSSING, LLC
Principal Place of Business Mailing Address ]
10724 BERTRAM LANE 10124 BERTRAM LANE .
FORT MYERS, FL 33919 FT MYERS, FL 33919 B 00 5 2 3 3 1
R R ORGP A
Suite, Apt. #, atc. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
43-1981001 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired O ?Bsaggq Srdﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LUMSDEN, DENNIS J

8719 WINKLER ROAD, #121 Street Address (P.C. Box Number is Not Acceptabie)
FORT MYERS, FL 33919

City FL Zip Code

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

SIGNATURE : -
Signature. typed of printad name ol registered apent and we f applicabie. INGTE: Registeret Agent signatss requirad when fenslalmg) DATE
angoo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 Delete TIMLE [ Change  [J Addition
NAME TURNBULL, MARK 5 NAME
STREEY ADDAESS | 10124 BERTRAM L ANE STREET ADDRESS
CIrY-57-2P FORT MYERS, FL 33919 P CITY-ST-2IF
e MGRM %'ﬂe TILE Oehange [ Addition
NAME RUDLAFF, F. RICHARD NAME
STREET ADORESS | 6941 DEEP LAGOON LANE STREET ADDRESS
CHTY-ST-2P FORT MYERS, FL 3339189 CITY - 53-21P
TME [ Delete TMLE {change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {Ochange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TLE [ Detere TRLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-ZIP
TRLE 1 Detete TILE [ change ] Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP /‘ ~ CITY-ST-ZIP

11. t hereby cartify that the information supfilied 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 frue and agturate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recefeer or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: | 7 7/5/07

BIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone #




