FILED
Feb 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024717

1. Entity Name

SARA KELLEY LLC

Secretary of State

02-06-2004 90165 022 ****50.00

Principal Place of Business Mailing Address

1050 24TH STREET NORTH 1050 24TH STREET NORTH
\LJgCKSONVILLE BEACH FL 32250 ijngKSONVILLE BEACH FL 32250

2. Principal Place of Business A, Mailing Address

Il

il

[NERARI

Suite, Apl. #. etc.

Suite, Apt. #, elc.

MOORE

CR2E083 (11/03)

City & Stale City & State 4, F u 1 Applied For
gN; /‘J(S ; o ;CFD Not Applicable
Zie Cauniry Zp Country 5. Centificate of Status Desired | gi'ggn‘:?;;m’"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U ... N e .
E%RIE}%%TmAﬁ-TIF?D STREET Streat Address (P.O. Box Number is Not Acceptable)
#101
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named eniity 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
Bgnaturs, typed or printed name ol regstered agent and title ¥ applicable. (MNOTE: Registered Agenl signature raquiret when remnsiatng) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ oelete T [J Change  [J Addition
NAME KELLEY, SARA NAME
STREET ADDRESS. | 1050 24TH STREET NORTH STREET ADDRESS
Cizy-sr-zip JACKSONVILLE BEACH FL 32250 CITY-$T-21P
LE L oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZiP CIY-ST-ZIP
T 7 Delete TITLE O change 3 Addition
HAME - - smim o e — - — ——e - BONME | - —— —— ot — -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-ST-2IP
THE 0] pelese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S1-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membger or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 508, Florida Statutes.

SIGNAT

S e Ko feey

XFE0So Y

SIGNATURE AND TYPED OH RAINTED NAMG-&F S'GW

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRE‘ENTATNE

farfe¥  Tod

Daytime Phone #




