2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.{AR) FILED

DOCUMENT # L03000024717 Feb 09, 2007 08:00 AT
1. Enuly Namo S
ecretary of State
SARA KELLEY LLC
Principal Placa of Business Maling Addross
1050 24TH STREET NORTH 1050 24TH STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Pnncipal Place of Businoss - No PO. Box # 3. Mailing Addrass
Suita, Api #. elc. Suile, Apt. # olc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FE|I Numbor Applied For
- -~ 68-0558038 Not Appiicablo
i Count i
Zip Country e ouniry 5. Cerlificalo of Stalus Desirod [ $5.00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of Naw Reglstored Agent
Namo
DEARING, MARK C - -
Slrocl Addross (P O. Box Numbaor is Not Accaptablo
2215 SOUTH THIRD STREET ‘ plaslo)
#101
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its rogistered office or rogislorod agont, or both, in Lhe State of Fiorida. | am familiar with, and accept
Ihe obligalions of regisiered agenl.
SIGNATURE
Signature, lyped or prinled name ol reg slered agent and Lk f anplicagle. {NOTE: Regsilered Apent signalurg reauiied when rainstating) DATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
my MGRM 1 pelele I [Jchange [ Aadilion
NAML KELLEY, SARA NAM URoo00s20482
SIRCCT ADDRLSS | 1050 24TH STREET NORTH SINIITADORY 55 022007 -2000-017 50,00
CIiY-5T-2iP JACKSONVILLE BEACH FL 32250 CHY-51-7P
L O Delele 1 [ change [ Acdilion
NAME NARL
STREET ADDRLSS STHITT ADDA 58
CITY-ST-2IP CHY-81-71P
T, ’ 1 Delere nii [ change ] Additian
NARI NAMI
STREET ADDRESS SINYADDIT S8
Ciry -81-£1P - . CHY-87-7i
TITLE (1 pelele T [C] Change (] Adaition
NAMF NAMI
SIREET ADDRESS SIRILTADDH 8%
CITY - 81-2IP \ CHY-ST-7IP
i O petere i O change [ Addition
NAMI NAMI®
STREET ADDRISS ! SIHELTADDRSS
GITY-S1-4IP CHY-8T1-71°
mt: [ pelele It [ Cange [ Acdition
NAME ’ NAMI
STRLET ADDRY 58 SHEEELADON 88
CITY-S1-/IP CHY-81-711
. | horeby cerlily thal Ine inlormation supplod with this fiing does nol qualily for Iha axemplions ¢onlainad in Soclion 119, Florida Stalules. | further cortify thal Lhe information .
indicalod on this report is rue and accurate and that my signalure shall have 1ho same lcgal offacl as if mado under cath; thal [ am a managing member or managar of the
fimited liability company or the rocoivar or lrusleo cmpowerod 10 exogule this report as requirad by Chaplar GOB, Florida Statlulos
SIGNATUF 4'7 ?‘ : — Q// /
TOREAND TYFED OR PRINTED muzorrémume &TING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayima Phono 4




