FILED

2007 LIMITED LIABILITY-COMPANY Apr 10, 2007 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # L03000018659 Secretary of State

1. Entity Name

KELLY P. HOLDINGS, L.L.C.

Principal Place of Business Maiing Address
1600 S. FEDERAL HIGHWAY 1600 S. FEDERAL HIGHWAY
SUITE 200 SUITE 200
- T UMM WIRCED Y
04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P AomiedFor
54-2122928 Not Applicabla

. $5.00 Additional
5. Certificate of Status Desired | Fas Required

6. Name and Address of Current Registared Agent

?é%g%ﬁgégggfmlseﬁiw;w DO NOT WRITE
PORT F?I%ORCE, FL 34950 IN THIS SPACE

B. The above namad entty submits this statemant lor tha purpose of changing (s regislered offica or registered agent, or both, in the State of Florida, | am familiar wiin. ana accept
the obligations of registered agent.

SIGNATURE

Signaiure. typad o pinled name of regisiered agent and tifs f applcabla (NQTE Registaran Agent signalure required! whan renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GONANO, DOUGLAS E UROD0UeSaTERD i

STREET ADRESS | 1600 S, FEDERAL HIGHWAY, SUITE 200 D4/18/07-R005-021 58,00
onvstzp | FORT PIERCE, FL 34950

TILE MGR

NAME WALTERS, MARK C

SIREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 200
CITY-S7-2IP FORT PIERCE, FL 34950

TINLE
NAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
CITY- 87-ZIp

- orvstze

e AP
KAME
STREET ADDRESS . . . ce e . R e e e e e . P,

11. | hareby certily thal the information supplied with this ling doss not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | furthar certy |hat tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am a managing member or manager of the
limited liability company or the receiver or lrustes empowerad [0 exaculs this report as required by Chapter 608, Floria Statutes.

SIGNATURE: %ﬂfé( M&ﬁ 507 72724655306

.
BIGNATURE AN TYPED OR PRINTED NAME OF S5:GHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




