2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # L03000046844 Secretary of State

1. Ently Name 03-08-2005 90029 034 ****50.00
THEODORE ROBERT KELLY, JR., L.L.C. e '

/’rincipal Place of Business Mailing Address
;3533 ROBIN RD. 3533 ROBIN RD.
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
Sgne 3533 Robrn /ZJ
Suite, Apt. #, etc. Suite, A'pt # elc 15t MOORE . CR2E083 (10/04)
City & State City & Slate/ 4. FEI Number Appliad For
// /1"/‘ $5e e 75-3139202 Not Applicable
Zip Country Zip Country " . $5.00 additional
/ / L—w‘/] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - = Narmn — - = -
L Hevpore R elly Jp 4L
KELLY THEODORE R JR Street Address {P.O. Box Number is Not Acceptabla)
3533 ROEIN RD. -~
TALLAHASSEE FL 32305
26532 Robin pa
Ci Zip Code o
“Tadll FL | 22365

8. The above named entity submits
the oblig5hions o ifered a

is stateme%he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ /o5

SIGNATLRE

Signalure, Iyped of prnled name of registered agent and beA applable {NOTE Registared Agant signature required when reinslating} [ £ DATE
[

9. MANAGING MEMBERS f MANAGERS . ADDITIONS / CHANGES
TITLE MGRM 1 Celete {ITLE (3 Change [ Addition
HAME KELLY, THEODORE R JR NAME
STREET ADDRESS |30 KEERNS DRIVE STREET ADDRESS
CITY-S1-21P CRAWFORDVILLE FL 32327 ciIy-s1-21P
TILE [ potete TME O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-§1-21P
we_ o i _— O oelets_ ME [ . __[J change _ (7] Addition _
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CIny-si-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-1p CITY-§1-2P
HILE ' I Detets TLE [ Change  [F Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE [] pelete UILE {CJ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 7P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on thi ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability wered jo execyte this repor as requisestl by Chapter 608, Florida Statutes.

SIGNATURE: ?4 5

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING umAMaen MEN THORIZED REPRESENTATIVE Daytrre Phene #




