™~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000030810

1. Entity Name

KELLY & ASSOCIATES OF FLORIDA, LLC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90042 Q06 ****50.00

Principal Place of Business Mailing Address e
15 WEST MAIN STREET 15 WEST MAIN STREET v
PENSACOLA, FL 32502 1S PENSACGLA, FL 32502 US
s EUUATIAOAAOMRES RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 02262004 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Number Applied For
. Y9 -0l 10 -] [Not Appiicable
Zip Couréry “p Country 5. Cerfificate of Status Desired [ ?feg Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, JOHN B ii
15 WEST MAIN STREET
PENSACOLA, FL 32502

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE =

Ignaturs, typed or printec name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2004 H

Make check payable to
Florida Department of State © -

10.

9. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES -
TIMLE MGRM ] Delete TITLE [ Change  [C] Addition
NAME KELLY, JOHNBII NAME
STREET ADDRESS | 15 WEST MAIN STREET STREET ADDRESS
CITy-S1-2P PENSACOLA, FL 32502 CITY-§1-2IP
TALE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IFY-S1-2iP ITY-ST-2IP
THLE [ elete VME o Olchange [ Addition
NAME ™ e e | P — fw —Am - - —_ NAME - et TEL TS -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P
THLE ‘ . O pelete TIHLE [ Change [} Addition
NAME NAME : ;
- STREET ADDRESS | - - - - e STREET ADDRESS - - -
CiFY-S7-2P - ! - CITY-5T-2IP - . s s st
TLE N ) 3 petete FITLE ; - i1~ : -] Change~» [J Addition
NAN‘E L ' ‘n‘:'.:\ : ) WE ,J c ot ‘5" ') i.':u'
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP " - - R o e e e e _- . _

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . Wm Joh i Bapra,

)QE;IE 4/1%)05‘ [ 550) 444~ 9999

L, OR AUTHORIX!

Daytime Phone #

AND T\'W PRINTED NAME OES/NING M. MEMBER,
yo

-



