2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000029789

1. Entity Name

KELLY J. DOWNES D.C., PLLC

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90098 026 ****50.00

Principal Place of Business

1362 WAIKIKI COURT -
MARCO ISLAND FL 34145

Mailing Address

1362 WAIKIKI COURT
MARCO ISLAND FL 34145

2. Principal Place of Business.

551 Soort, (allice Blvd

3. Mailing Address

2.0. BOX F0O0O-

WMAERERHHL D

Suile, Apt. #. etc.

Suite 200

Suile, Apt. #, elc.

MOORE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Applied Far

[\J\Pr&cz: IS\GU\A. ‘ \ Not Applicable
Zip Count Zip Count ) . $5_0'0 Additianal
3"‘[ Yy 5, l ! % A 3 \& \M (O { § {}( 5. Carlificate of Slatus Desired (] Fee Required

6. Name and Address ef Current Registered Agent

7. Name and Address of New Registered Agent

17" “DOWNES, KELLY J~

Name

=,

1362 WAIKIKI COURT

Street Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City Zip Code

FL

the ¢bligations of

ragistered agent.

8. The above named entity 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

e

2/ /o.u. =

SIGNATURE

{NOTErRagistered Agent signalure required when rainstating)

T T |

S'rg_natué,_typed or,plw %Gmredcgﬂ_ﬂt’w Lite f sppleabie
o v

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM 0 Detete TITLE MG ™M ,&'Change ] Additicn
NAME DOWNES, KELLY J D.C. NAME Downes, ety T Dt

STREET ADORESS | 1362 WAIKIKI COURT STREET ADDRESS |55 | S ewth (oiiiee, Qivd

em-sT-2P (MARCO ISLAND FL 34145 OYSTZP MR Tsland FY 34wy g

TITLE [ Delete TIME [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-ST-2IF

TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS | - - ST T TNTSREETADDRESS | T T T T o - T
CITY-ST-21P CITY-ST- 2P

TME . - - 3 Delete TinE - S Ol Change  LJ Addition |
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ) Y- ST-2IP

TIMLE 3 oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-2IP

s ] petete TMLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GiTY-SF-ZP

SIGNATURE: /é%/% DmWA D.c.

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

23 -4S0~1hY

SIGNATURE AND TYPED OWD y(nk OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-'Z/Jl/oq
/ H

Da!e/

Dayhime Phone #

[ PRSI )




