2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) - FILED o

DOCUMENT # L03000045368 ‘Feb 02, 2005 08:00 AM
1. Eniiy Name Secretary of State
DENNIS A KELLOGG LLC
Principal Place of Business Mailing Address -
86 DUERQ STREET o 86 DUERO STREET
318' AUGUSTINE FL 32084 lng AUGUSTINE FL 32084
T 1 TR
Suite, Apt, #, etc. ' Suite, APL #, alc. | 4 MOORE ;;‘27}3083 (1ok)
City & State - . Cily & State Y I::EI Number - Applled Fnr ’
o 59-3256789 Not Applicat!:
o Country Zip Sountry §. Certificate of Stamus Dasired O $5 00 additional
. - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KELLOGG, DENNIS A — . R

86 DUERC STREET Street Address (P.O. Box Number is Not Accaptable)
ST. AUGUSTINE FL 32084 — — B

w4

City - FL J Zip Code
8. The above namad entity submits \hls statement for the purpose o changmg its regmeted office or registersd agem, or bo'm in 1he State of Flonda I am familiar with, and accept
the obhligations of registared agent.

SIGNATURE - _ . ) . . R

Sknalute, typed or pinted name of ragisisred agent and il § appheable [NOTE, Regustaled Agent sigralue requsad when renslatng) CATE

FILE NOW1Y FEE IS $50.00 UBoopnzat 1389

Make Check Payable to Florida Department of State - -
ke Mhee _?S!’?-QS_', Moy 1, 20;23” en [2/02¢/05-80118-002 50, UG

e - . L R T N s N L RIS TR
8. MANAGING MEMBERS / MANAGERS 10. _ ~ ADDITIONS/CHANGES o
MLE ~ |MGRM ) petete ML [ Change 1 Addition
NAME KELLOGG, DENNIS A e
STREET ADDRESS 186 DUERO STREET - STREE! ADDRESS
oi-slzP ST AUGUSTINE FL 32084 I LR ) L
e O Delete 1t [ Change T Addition
HAME NAME
SIREFT ADDRESS S1REE | ANDRESS
ClY- 1. 2P . CIY-ST- 21 ) o e
TliLE [ petete wiLE Clchange [ Addition
NAME NAMF
STAELY ADDRESS <TREET ADDRESS
CITY. SI-21P _ CITY-ST- 2P e e
I [ Dalete TILE [ change [ Addition
NAKE NAME
STREET ADDRESS < {REET ADDRESS
CITY-§5- 2P _ L Y -50-21 o
TITLE 7 Delete niLtk [ change [ Addition”
NAME NAME '
SIREE | ADORESS SIREFT ADDRESS
Ly -8t 2P _ CITY-ST-21F ) .
IILE ] Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS KL T ANDRESS
Y-Sl - o . QIY-S1- 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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

limitad liability company or the raceiver of trustee empowered 1 execule this report as required by Chapter 608, Flonda Statutes, ? 0 4
SIGNATURE: B_QL/\* 05 g2 -9 4&4—
SIGNATUREA

; i, OR AUTHORIZED REPRESEN‘I’ATNE DaLB Day’l e Phcne ¥



