| FILED
2004 LIMIT ER&H_BRIE%RQOMPA"Y May 03, 2004 8:00 am

DOCUMENT # L03000048923 Secretary of State
1. Entity 05-03-2004 90151 042 ****50.00
KELLEY'S HOME RENOVATION LLC
r_F’rincipaI Place of Business Mailing Address TV TICUT
40 GREENLEA 40 GREENLEA '
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327
T S At
Suite, Apt. #, etc. Suite, Apt. #, atc. 03112004 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEI Number Applied For
i Not Applicable
Zp Country Zip | Country -5, -Certificate of Status Desired 0 gese g?ql‘:gm“a‘
6. Name and VAddreu of Current Reglstered Agent 7. Name and Address of New Registered Agent

Hame

KELLEY, DAVID
40 GREENLEA Street Addrass (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL Zip Code

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

the obflgatnonsofregli:ﬁd Rn:
sionarure . L 1L 9911._

Sigrture, typed or frimed najnd ™ regisikored a‘em and i i applicable. {NOTE: Regigtared Agant i fequired wher rol

\

Filing Fee is $50.00
Due by May 1, 2004

FRE ol
9. MANAGING MEMBERS/ MANAGERS 10. ADDI'BONSICHANGES
TmE MGRM [ peiere TILE Cichange [} Addition
HAME KELLEY, DAVID NAME
SIREETADDRESS | 40 GREENLEA STREET ADORESS
CITY-5T-7P CRAWFORDVILLE, FL 32327 CITY-ST1-21P
TIE MGRM 1 Detete TME [Jchange [ Addition
NAME FOGG, BEREK NAME -
STREET ADDRESS | 211 DUNCAN DR SYREET ADDRESS
CiTY-5T-21P CRAWFORDVILLE, FL 32327 CIY-5T-2F
TME O Detete e [Jchange [ Addition
NAME NAME _
STREET ADDRESS { - - —_— - STREET ADDRESS -
CITY-ST-2iP CITY-ST-2P
TME 3 Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P cITy-5T-289
TmE {1 velete TLE O change [ Addition
HANE HAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
“TME 7 Dekele TmE : D Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-SF-2P ,

11. | hereby cerm% that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
!lmﬂed Fability company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Florida Statutes.

,

»

SIGNATURE: (‘h;g Mha . Y z_,’J D\

SIGNATURE ARB TYPED OR D NAME OF 4‘1 MANAGING [ OR AUT TATVE | “Daytime Phone #

.




