L FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000015682 02-21-2007 90104 023 ****50.00

1. Entity Name
KELLY REALTY GROUP, LLC

Principal Place of Business Mailing Address (R
120 NE 4TH STREET 120 NE 4TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

e e omegee oo INIER AR
%*-% %‘}}p&% 01082007  Chg-LLC CR2E083 (12/06)

ity & State City & State 4, FEI Number Applied For

Wichevdate - Yo ladeidate 37 16-1669694 Not Appicabe

) Lty i ountry P Do $5.00 Additional
% [ W @330 ( W . Conficareof Status Dostied L) 22 oquireq

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, GEX F

| 2z =3 W | Street Address (P.0. Box Number is Not Acceptable)
e

o
ERDALE, FL 33;\01 %’[ I { 'ﬂ/ P
/ \ /1/} g;bb, /Ghy FL |ZipCode

8. The above named entity sutu'ni!éI this é!alement f e bur of changing its
the obligations of registered ageint. !\
SIGNATURE i \ //

Signatura. typed or printed nélne of rFPi‘IBw H d&t){wf applj efle. {NOTE: Registered Agenl signalurs raquired when reinstating) DATE
Ly
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete TITLE I{]}ﬂange O Acgdition
NAME LOWRY, CRAIG NAME — )
STREET ADDRESS | 120 NE 4TH STREET streer aookess | |22 MU ,
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-81-2P é‘, Y ¥y %EO)
TILE MGRM [ Delete TITLE ) EFChange [ Addition
NAME GWSV INC NAME Lﬁ
STREET ADDRESS | 120 NE 4TH ST stheer aooress | (242 EW ‘
¢my-sT-2¢ | FORT LAUDERDALE, FL 33301 arsize | o didevAatle - 20
e O Delete e ’ Ol crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-§T-2IP
TITLE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-7IP
TITLE O oetete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P .
e 7 Deie /{nz 4 DI Ghange [ Addition
NAME NAME
STREET ADDRESS (’\\ STREET QeSS
CITY-57-2P Y\ ﬂ / ciry-sfze

11. 1 hereby certify that the ‘miormai‘gon subplied with thysifil
indicated on this report is true and accurate and that
lirited liability company or the réceiv Ktruslee e

\if

ME OF S1GNIN #, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #

pions contained in Chapter,119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter . Florida Statutes.

SIGNATURE:

BIGNATURE ARD TYPED OR PRE

|
NS




