2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 28, 2005 8:00 am
DOCUMENT # L03000044454 Secretary of State

" EntyRame 02-28-2005 90040 009 ****50.00
JOHN MCKELVEY, LLC '

Principal Place of Business Mailing Address
11802 BETHWOOQD AVE 11802 BETHWOOQD AVE - &UULDY a 1
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
by /%%/w,, ey /////,/q
2. Principal Place of Business 3. Mailing Address
S”“;Ap“ # atc. o / i“:e ;F";’:‘C/% oy 15t MOORE CR2E083 (10/04)
14‘ =,
City & State City 8 State 4. FEl Number Applied For
20-0399030 Not Appticable
Zip Cow Zip - Cou 5. Certificate of Status Desired g $5.00 additional
9 6(¢ i 7S Bh £ £ & 75 o ) Fee Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Ragistered Agent
T - - Name e, - - - s e -
';A‘I%ESLBVEE'I'YI"I\;IV%%% AVE Street Address {;bo}w%é;s Not Accepiable) .
NEW PORT RICHEY FL 34654 : / \
City 7 F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

92/.?0/05

{NCTE: Regrstersd Agnnl signaiure requiad when r/an%\almg) DATE

9, - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

WILE MGR ] Delete TIILE [ change [ Addition
NAME MCKELVEY, JOHN NAME

STREET ADDRESS | 1902 BETHWOOD AVE . STREET ADORESS

CTY-ST-7P  [NEW PORT RICHEY FL 34654 CITY-ST-2P

TILE O petete TITLE [ Change {1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-81-2P°

WEE . . . Detete - TME w pe| oo P - o ew - 1 Change  _ [ Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-ZiP CITY-ST-2P

TILE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§i- 7P

TILE {7 Delete TIFLE [ Change {1 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2/7 . CITy-§T- 2P

TITLE [ pelete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowerad 0 execute this Jeport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //"/ L4 %4« 2/4@/ 65—

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MWANAGER OR AUTHORIZED REPRESENTATIVE s Caytme Phone #




