2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # L03000015682 Secretary of State
1. Entity Name
05-05-2006 90029 034 ****50.00

KELLY REALTY GROUP, LLC
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET -7
R R Hll”lll I" II}II ‘]m ||m II”'"N ||‘|H‘||‘ |m| |“|H|H| ”llll ”I ’ll!
2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Appiied For

16-1669694 Not Applicable
2o Country Zn Country 5. Certificate ot Status Desired 0 ?g'gglgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?'Z%H’GEE-?SI\SI’-I-GRE)E(TF Street Address (P.Q. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33301

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad clfice or registered agent, or both, in the State of Flarida, | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE _
Signature, typed o) otnled natme of tegrsiened agen! and e J dppkcabie. (NOTE Heg»s:eeed Agent signature requrad when senstalng) DATE
SR FILE NOW'!' FEE IS $50 00 _:
Make Check Payable to.Florida Depariment of Stat‘“
; ¥ <E- N
9, MANAGING MEMBERSIMANAGERS . ADDITIONS f CHANGES
THLE MGRM [ Delce THLE ME LA M Thange [ Addition
NamE WRIGHT, PATRICIA K NAME GwaY Inc
STREET ADDRESS | 120 NE 4TH STREET smeeraooress | 120 NE U U e d
orv-si-7¢ |FORT LAUDERDALE FL 33301 ov-se [ fort Fcdecdaly  FC 33301
TITLE MGRM 7 Delete TITLE [1Change  [[] Addition
HAME LOWRY, CRAIG . NAME
STREET ADDRESS |120 NE 4TH STREET STREET ADDRESS
CHy-ST-2IP FORT LAUDERDALE FL 33301 CITY-57-21P
TLE [ Delete TITLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71F LHTY-ST-2P
TILE 1 patete TILE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2p
TITLE O pelete TIMLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: — 3-2-04 Giy-16/-3y7 ¢

SIGNATURE AN;

IG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daylima Phone #



