2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L03000024717 S, Mar 10, 2008 08:00 /
1. Ermly Name AT ,éu '
vty N .. il Secretary of State
SARA KELLEY LLC 34
3
Proeipa Pae of Bugingss Matling Agedress
1050 24TH STREET NORTH 1050 24TH STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Prnncipal Place of Busmess - Mo P.0. Box # 3. Mailing Address
Sole i Uit R o
Sula, Apt #. 2ir. suite. A # et 15t MOORE CH2E083 (10/07)
Cily & Staie City & Staie 4. FEINumoer Appled For
68-0558038 MGz Apphcatle
i : i W S IRL .
Zin Covntry fip Lour iy 5. Carihoale of Staws Cesian 7 $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEARING, MARK C
Sirget Address (PO Box Mumber is Not Accepiank
2215 SOUTH THIRD STREET setnadrEsst * Nurber s Not Acceriaois)
#101
JACKSONVILLE BEACH FL 32250
City FL Zp Code
B. The atove named enlity submits tig statemen far the purposa nf changing (s regsieraa ofice or regiceied agent, ¢r coth i the State of Flonda. | am familiar with. and accept
the obagations of regisiered egent.
BIGNATURE
LN (TN I SN TR Sy S R C R TR TV E PR I B VR I T SR TR o) (NOTEL Rogietes o apo DS Tale C ra e c gl 400 rong ity (713
. - FILE NOW!!! FEE IS $138.75
- After May 1, 2008 Fee will Be $538 75 LrE
Make Check Payable to Florlda Depaﬂmenl of State
a. MANAGZING MEMBERS /MANAGERS 10Q. ADDITIONS CHANGES
nur MGRM T petete TiteF [Oohange [ Addition
“““““ b |
asf KELLEY, SARA N . HOoB0REs 5T .
STEEE] ADDFESS | 1050 24TH STREET NORTH STREET A0S 03727 08-80041-0168 135,75
CiTy-&T- ap JACKSONVILLE BEACH FL 32250 Oy-zi-2P
TiLE, [1 Delete Tk [ Ctangs T Andditien I
HAWE [
STRFET /DO3ESE STRFET ALDE 35
GITY- ST-7IP CRY-Si-LF
TILE [ Datete Hitik [ change [ Aoditicn
N2 RAMF
CIGEED ADRHLSS STREL 1 ALDRESS
uITY-51-71P (KB SEEERHY
TiLE 1 Delete Tk [ Chenge [ Addiicn
HART L KAl ‘
SIRLET ADDALST STREET ALOHESS
ciry-sl-2e ory-gi-ap
Tl [ pelete ik 71 Change [ Adritzon
HAME NAME
STALLT ADDALSYS SIRLLT ALDRESS
CITy-5T- 210 Cry-3i-2p
TNE [ pelpe TiTLE (7] Change [ Additsn
HARE KAME
SIRFET A0DIESS STRELT ALEPFES
CITY-57- 2P Cive-87-2iF
11. Phersby certify (hat ihe mformation supetied wils inis filing does not qualdy er the exemptions contaied in Secton 119, Flonda Stawtes. | furlhsr cenily that 1he information
indicatad en (his repe s o ang accwrale and that my signature shall have the saine legal etlesl as if made under oain. that | am a managing inernber or manager of the
Imubedd hakelity company or the receiver Of Tustes emplwearal 1o exacule this rgport as requirgd by Chamer 808, Flonda Sinles.
SIGNATURE: — Y WY 2 (/25168
SIGNATURE AND TYPED OR PRINTED Nm;ﬂtrmumc MANAGING MEMBER, MARAGER, OR AUTHORIZEQREPRESENTATIVE 7 e Gyl Pt &




