- FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT (AR
DOCUMENT # L03000044454 = Secretar y of State
1. Enlity Name 02-17-2006 90019 017 ****50.00

JOHN MCKELVEY, LLC

Principal Place of Business Mailing Address

Uvwwre v - —
11902 BETHWOOD AVE 11902 BETHWOQD AVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

Dody Ao ver S 11703 fnHecet gy RIMTINBIMAWMOIIIG

2. Principal Place of Business 3. Mailing Aggress
Woes Befaee B A ros
Suite, Apt, }5 Suite, Apt. H. efc. 1st MOORE CRZE083 (10/05)
/r P
ity alg Oy s-8une — c— e 4. _FEt Number . Applied For
/H /” 20-0399030 Not Applicable
Countr Zip Coyniry N . $5.00 add
3 ", ( f‘f{ ﬁ 7 < ('p _3 Y Tl 25 © o 5. Certilicate of Stas Desired a Fee Requir ec;w
6. Name and Address of Current Aegistered Agent 7. Name and Add of New Registered Agent
i e : Name_ _
MCKELVEY, JOHN —

Sireet Address (P.O, Box Number is Nol Acceptable)

11902 BETHWOOD AVE.

NEW PORT RICHEY FL 34654

City FL ! Zip Code

. Tha above named entily submits 1his statement for the purpose of changing ns registared office or registered agent, or both, in the State of Florida, 1 am famnl:;u with, and accepl

the obligations of regist: agent. A
SIGNATURE / '(%4 ’Z C

Bary wi D O (T MO (T OF gl wd il & {NOTE: Hoqmeva.l A:)al SAFURI TR 0 Winet Trv IS | CATE
9. X MANAGING MEMBERS[MANAGERS 10, ADDITIONS / CHANGES
une MGR T Delere I Ocrage T Asdition
RAME ‘|MCKELVEY, JOHN | S NAME :
STRECT ADDRESS | 1902 BETHWOOD AVE . STREET ADORTSS
Cm-51-20 |NEW PORT RICHEY FL 34554 cme-si-z@

THRE T - = —— - == = Ooew - [one . . - e - _Dechee ) adilion
NAVE NAME o
STAEET ADORESS SFRLET ADDRESS
CIFY -ST- 2P CITy-51-21°

~TilF e T e = Rl M L R O £ O i J.% 1
WANE NAME T
STRELT ADCRESS STRITT ADRESS
ChY-S1-217 CITY-ST- 2P
ms O Delee e O Change [ Addition
MAME NAME
STREET ADORTSS STREET ADDRESS
CITY-S1-21P CITY-S§1- 21
He [ Delem nne O Charge [ Addiion
NAME NAME )

STREET ADORLSS SIREET ADDRESS

LY. S1.01P CIrY-S1-2I7 -

WY, 3 Detcte e O chame [ Adwition
MM NAME

SIREL] ADDRESS STRELT ADDRESS

oiy-SI-ap CITy-51-ZP

11. | heraby certify 1hal 1he inlormation supplied with this lifing dons not qualily for the exemptions contained in Scction 119, Florida Statutes. 1 further certily (hal 1he information
ingdicaled on this reporl is true and accurale and Inat my signature shalt have the sama legal elfect as il mada under oath; that | am a managing member of manager of the
limiten liability company or the 1eceiver or irusiee empowered {0 execule Ihis /eport as requiced by Chapter 608, Florida Statules.

SIGNATURE: % W/ééﬂ LLC B-)p9-0f

EICNATURE AND PED OR PRONTED mask OF BIGHING MANA GG MEMBER A, OR AUTHORITED REPRESENTATIVE Dowe Laytrin Preaon &

/




ATTACHMENT
& 000V
AT .

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2006

JOHN MCKELVEY, LLC
11902 BELHWOOD AVE
NEW PORT RICHEY,, FL 34654

Subject: JOHN MCKELVEY, L

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



