S FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000018659 03-10-2004 90188 016 ***150.00

1. Entity Name

KELLY P. HOLDINGS, L.L.C.

Principal Place of Business

1600 5. FEDERAL HIGHWAY
SUITE 200
FORT PIERCE, FL 34950  US

Mailing Address
1600 S, FEDERAL HIGHWAY

SUITE 200
FORT PIERCE, FL 34950 US

N

RO REEREL

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P i 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
5%"'2 / 72 92 B Not Applicable
(| B Count . Ji Count " ! i
et - outy - =P ounlry 5. Cartificate of Status Dasired O $5.00 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

GONANOQ, DOUGLAS E
1600 S. FEDERAL HIGHWAY
SUITE 200

Strast Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34850

City Zip Code

FL

8. The above namead enbity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [JChange  [] Addition
NAME GONANO, DOUGLAS E NAME
STREET ADDRESS | 1600 S, FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CITY-§7-2IP FORT PIERCE, FL 34950 CITY-8T-2IP
TITLE MGR ] Detete TITLE [ Ghange [ Addition
NAME WALTERS, MARK NAME
STREETAODRESS | 1600 S. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CiTY-51-2IP FORT PIERCE, FL 34950 CITY-51-2IP
TILE LIl e e o Oosee. g MME - | oo - | & . iz e z].Chenge. [ Addilion,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delele TME [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
V.

11. | hereby certify that the inffirmation supplied with this filing doses not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report fsftrue pnd accurgds and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company ¢r thefreceiver ed t¢ execute this report as required by Chapter 608, Florida Statutes.

IR s/a)04

NING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE ke

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Daytire Phane 4




