2006 LIMITED LIABILITY COMPANY e
ANNUAL REPORT bECRtTARY OF

TALLAHASSEE, FLo
DOCUMENT # L03000046844 LLRiDA
1. Entity Name
THEODORE ROBERT KELLY, JR., L.L.C. 06 JAN -3 AH 8: 27
Principal Place of Busingss Mailing Address
3533 ROBIN RD. 3533 ROBIN RD.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e s D AT AR R
Suite, Apt. #, elc. Suite, Apt. #, elc, 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ! Applied For
75-3139202 Not Applicable
Zip Couniry Zip Country 5. Cerlificata ol Status Desired O Eei g‘?q l'f:f:c:ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
THEODORE R KELLY, JR. LLC
3533 ROBIN RD. Street Address (P.Q. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I Zip Code

8. The abova named enlity submits this stalemant for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatse, typed o printed name ol reg) | ager and blle il {NCTE: Registerea Agent signaturs required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGRM 3 oelete TITLE {3 Change [ Addilion
NAME KELLY, THEQDQRE R JR NAME -3 l“'liji"IF: _._-“'"I )| -3 1 e
STREET ADDRESS | 30 KEERNS DRIVE STREET ADDRESS s 1 9060 IDDE""DBE %55 1107
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST- 2P
TITLE O pelete ”TLE.(nqtﬂ" Gp& SweSo [J Change }Z’ Addition
NAME NAME 57_ c,ooﬁcﬂ et
STREET ADDRESS STREET ADDRESS gl 29927
CTy-ST-2F orv-sige | CHen Py 3
TINE O Delete TMLE [ change {7 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-2P
TITLE [ Delete TILE M Change [ Addition
N N
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP
L O Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P fiTy-ST-20P

11. | hereby certifydhat the information sypplied with this filing dogs not qu fo exemptions contained in Chapter 119, Florida Statutes. | further certily that he information
indicated on this rg nd havg4ha same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability comgany or the Jecgiver or is repart as required by Chapter 608, Florida Statut

SIGNATURE: /306

SIGNATURE KD ﬁrsn’{u NAME OF i MANAGER, OR AUTHORZED REPRESENTATIVE / ?de Daytime Prane «




