;. FILED
20041LIMIA'I'ERl}-AtﬂglE-ggRﬁ.OM"A"Y Aug 09, 2004 8:00 am

retary of State
 DOCUMENT # L03000027052 Sec
1. Enlity Name : 0R-09-2004 90147 047 ****50.00
RC KELLY, LLC
Principal Plage of Business Mailing Address
% ALIGE SARDELL, ESQ. % ALICE SARDELL, ESQ.
19500 TURNBERRY WAY - APT. 7A 19500 TURNBERRY WAY - APT. 7A
AVENTURA, FL 33180 AVENTURA, FL 33180
s TR S ARG A R
Suite, Apt. #, etc. Suite, Apl. #, elc. 08062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
D 3€ -2 '2.\\'\ \Q“\ Not Applicable
ap ’ Country aip Country 5. Ceriificate of Status Desired | ggggq Sdmddhional
6. Nama and Addrass of Curent Regl d Agent 1 Nam# and Addresa of New Hoglshmd Agent
, Name

3732 N.W. 16TH STREET Street Address {P.0. Bax Number is Not Acceptable)

FT. LAUDERDALE, FL 333114132 AS00 Vot Noar ey Wan XN Q
Tertog A FLITE DG

B. The above named entity subrnlts 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 obligatiags of segistered agent. Q \ \
o oA N R\\\ O

SignetLre, typed of primed name of re(ISTATES agent and tile i appiceble. INOTE: Rngisterec Agend 53 requEed wher res ¥ DATE
FHing Fee is $50.00 Maks check payable to
Due by sgptember 8, 2004 . Florida -Department of State
f R ' . . v 3 - A A & 4
9. - MANAGING MEMBERSIMANAGEHS - 10. - - - ADDITIONS/CHANGES L.
TMLE MGR [ Delete TILE O change  [J Addition
NAME SARDELL, ALICE ESQ. NAME
STREET ADDRESS | 19500 TURNBERRY WAY - APT, 7A STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CiTY-ST-21P
TME 1 Delate WILE . Cjcrange [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
WILE 1 etete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS ! STREET ADDAESS
CrYsap e e " e e e JCYST-2P e . R
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orY-57-2P CITY-5T-2P
E ' ] Dolete e . [l Change L Addiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CIy-ST-2P ‘ CITY-57-2P
TILE . ) . 7 etete TLE o _ [OChange [ Acdition
NAME ) NAME
STREET ADDRESS | STREET ADDAESS
CiTY-51-7P . ‘ ) ) CITY-S7-2P ;

11. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under aath: that l am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. e
‘\; \/W\ Q YaYA) M ?\\aks\if 3(35 &Q‘\~ :A\-p\"\
SIG NATU RE:
GNATURE AND TYPED ORl PRINTED NAME OF SIGNING TIANA GING MEMBER, MANAGER, Oft AUTHORIZED REPHESENTATIVE | Daytime Phone #




