5 L7 3
2005 LIMITED LIABILITY COMPANY
___ANNUAL REPORT

DOCUMENT # L03000024717

1. Entity Name

SARA KELLEY LLC

Principal Fiace of Business

1050 24TH STREET NORTH
IACKSONVILLE BEACH, FL 32250 S

Maili%g Add.ress
1050 24TH STREET NORTH
IACKSOMVILLE BEACH, FL 32250 S

FILED
Jan 21, 2005 08:00 AM
Secretary of State

0

DO NOT WRITE IN THIS SPACE

01102005No Chg-LLC CR2E083 (10/08)
4. FEf Number Applied For
658-0558038 Not Applicable
i ; $5.00 addnional
5. Dertificate of Status De_s:red W3 Foo Required

8. Name and Address of Chrrent Registored Agent

DEARING, MARK C

2215 SOUTH THIRD STREET

#101

JACKSONVILLE BEACH, FL 32250

Y

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered egent, or both.ﬁ in the State of Florlda. | am famillar with, and accept
the obligations of registered agent

SIGNATURE,

DATE

Signative, lyped or printed name of ragistered agant and title it aoplicable.

(NOTE: Rogratered Agenl signature sequired when reinstating)

Filin
Dune

Feo is $50.00
y May 1, 2005

HOnnnn1ean?

— MANAGING MEMBERS/MANAGERS

TIRE

NAME

STREET ADDRESS
CIry-ST-ZIP

MGRM
KELLEY, SARA

1050 24TH STREET NORTH
JACKSONVILLE BEACH, FI. 32250

TLE

NAME

STREET ADDRESS
cry-5T-2r

TTLE

HANAL

STREET ADDRESS:
CIry-$T1-aP

TINLE

NAME

STREET ADCRESS
cry-si-P

TMLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

'STREET ABDRESS
CITY-ST-2F

_______ Y

01/24/05-80081-007 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i d on this report is rue and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recelver or rustee empowered to execute this report as required by Chapter 608, Flonda Statutes,

indicated on

SIGNATURE

_.-‘-—"";

SIGNATURE AND OR PRINYED HAME OF SIGMING mWEn, Om AUTHORIZED REPRESENTATIVE

//éj/o/ Jos 4960574

Daytme Phan # /

/



