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2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L03000044454

1. Entity Name

JOHN MCKELVEY, LLC

004 OEC 16 PH 219

cCRETARY OF STATE
TALEEHASSE FLORIDA

Principal Place of Businass

11902 BETHWOOD AVE
NEW PORT RICHEY,, FL 34654

John.

Mailing Address
11902 BETHWOOD AVE

/’/Q#g /ey L L O

NEW PORT RICHEY,, FL 34654

2. Pricipal Place of Business
71 ?o P Y7/ ‘ggg,,f 2

Suite, Apt. #, etc.

NP L.

P’

3. Mailing Address
!Iﬁ! /7 ?22 ﬂez !’Q§£EZ4
* Suite, Apt, 4, etc.

VPR,

AR RAIETA

11012004 REIN-LLC CR2E101 (6/04)

City & Stdte T City & Stata 4. FEI Numbe( OL Applied For
ﬁﬂ-. /fr/ﬂ . 3 @ 9 3 Not Applicable
Zip Country Zip Couniry - . $5.00 Acditional
— 5. Cermlcate of Status Desired 0O -V Additiona
BYLIH | LPose p | oo &4 r 5o Foo Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TMCKELVEY, JOHN —
11902 BETHWOQOD AVE.
NEW PORT RICHEY, FL 34654

Name

Streat Addrass {P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

SIGNATURE

2y by 22 C

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
tha obligations of ragistered agent.

PYEE,

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Signalure, lypaliA piTied name of registered agent and tite if apphc&W
"

/

(NOTE: Registerad Agent slgnature requlred whan rainstating)

v . .
Make check péyable to
Florida'Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TINE MGR (3 pelete TILE [0 change (7] Addilion

NAME MCKELVEY, JOHN NAME

STREET ADDRESS | 1902 BETHWOQOD AVE STREET ADDRESS

CiTY-81-21P NEW PORT RICHEY, FL 34654 CITY-ST-2IP

TMLE [ betete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-2IP

TTLE ] Detete TILE [0 cnange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e - - - T [Doeeie T §Time T Tt T — O change ™ [ Addition *

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CiTY-S7-28 O% 33 oq - qolsg oY -- $50 06

TITLE O pelste TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-21P CITY-ST-2IP

THLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21 ciy-s1-2ip
. | hereby gertify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 ozth; that | am a managing membaer or manager of the
limited liability company or the receiver or trustae empowered lo 8xecute this report as required by Chaptsr 608, Florica Statutas.

SIGNATURE: LLO / A=

SBIGNATURE AN/

NAME OF

o, MANAGER, OR AUTHORRZED REPAEGENTATIVE Daie

Daytme Phona #




