2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) i

FILED

DOGLUMENT #L03000045368

1. Entity Name

DENNIS A KELLOGG LLC

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90109 018 ****50.00

Principal Place of Business -

86 DUERO STREET
ST. AUGUSTINE FL 32084

us

Mailing Address

us

86 DUERO STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Busingss

3. Mailing Address

!

]

II

i

Jil

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & State . FE! Number Applied For
ﬁ -— 3 6 7 X 7 Not Applicable
Zij Count Zi t i
o ouniry P Country 5. Cemflcate aof Status Desired d gfe'geoq lﬁ?g{;ﬂnnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— e Name

B e SN D Cmetmeen o e

KELLOGG DENNIS A
86 DUERO STREET
ST. AUGUSTINE FL 32084

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

City

Zip Code

FL

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

SIGNATURE -
Signature, typed or prinled name ol registered agent and e 1l appheabie. (NOTE: Fagistered Ageni signzture requied when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TITLE [Jchange [ Addition

NAME KELLOGG, DENNIS A NAME

STREET ADDRESS |86 DUERQ STREET STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-2P

TTLE O Delete TITLE Cierange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Criy-S7-2IP

TITLE O oetete TITLE [ Change 7] Addition
—NAMET— - —— —_ . - ML - — ——-- e ——————— o —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP R

TITLE O delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete THTLE [ Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-$E 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3)(1), Frrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

04’

SIGNATURE: M a -%QAA/ Dennis A, Kelloaq 6[/9!/04 g,;wr 9434

SIGN.ITUR€ AND TYPED OR PRINTED NAME OF SIGNING M ﬁﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ ,/

Dayume Phone #

L A




