. FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000045866 Secretary of State
1. Entity Name 01-20-2004 90204 026 ****55.00
ED.KELLYLC
Principal Pace of Business Mailing Address
7633 HARDAWAY DR. 7633 HARDAWAY DR. merTET 7
NEW PORT RICHEY, Fl. 34653 NEW PORT RICHEY, FL. 34653
i i}
2. Principal Place of Business 3. Malling Address nllm‘ﬂm“mn“mumm“ .I } mmm}]lﬁﬂ IEl 1 mm
Suite, Apt. #, etc. Suita, Apt. #, elc. 01052004  Chg-LLC CR2 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Ze Country z» Counity 8. Ceriificate of Status Desired 1 ggggq:gdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KELLY, EDWARD
7633 HARDAWAY DR. Streat Address (P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34653
City FLF" Code

8. The above named enbily subrnils this statement fr the purposs of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE —
Signature

.ty or peinted rame of registared agerd and ite i pphcabis. NOTE: Flagistorsd Agent Signanse reaned when reneiating) . TIATE
1
Fillng Fee is $50.00 ) Make check payable to
Due by May 1, 2004 . noridanepamnecuufsme
9. MANAGING MEMBERS/MANAGERS Yoo ADDITIONS ] CHANGES
e MGR ' L3 peete e\ gr Dorly Webb Espinoza Ol Crange 04 Aceiion
NAME KELLY, EDWARD . HAME . :
STREET ADDRESS | 7633 HARDAWAY DR, STREET ADDRESS 7633 Ha rda‘:"ay br. .
OTv-ST2P | NEW PORT RICHEY, FL 34653 512 New Port Richey, Florida 34653
e [ Deiete me John Weol (ng.. O Cange Y Ackition
NAME NAME ~
CrTr-ST- 2P cmy-§t1-20 Tar b Oy &ﬁl zu\ bF l > LQ.Z:‘L___
me O3 oete § e Dl Change L} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE 3 Delete TME DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-51-2P CIIY-ST-2P
| e [ Deigte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p QTy-Si-op .
me . 7 Dekete THLE Clchange [ Addition
NAME 7 HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-217 CiY-S1-aP

11. | heraby cerhg that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the informaticn
indicated is 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 compary or the recsiver or Iustes empowered to execute this report as required by Chapier 608, Rorida Statutes.

smNATunE:Mwmx Edwarl ¥elly & Jano 207-014-19 290
SIGNATIMNRE AND TYPED OR oF \ MEMBER, [+ ] REPREJER
<

TWVE Date Dayting Phone §




