2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)" FILED

DOCUMENT # L0300005064 1 Feb 05, 2007 08:00 AM
1. Entity N
iy Mame Secretary of State
KELLY D. CARNEY LLC
Principal Place of Busincss Maiing Addross
6216 TEMPLE ROAD 6216 TEMPLE RQAD
RRR ATV
2. Principat Flace of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4, FE| Number Applied For
77-0625850 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desirod d gi‘gg‘l‘:?e‘g"mal
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
gZA‘IHGNFgH’ﬁgEiE_I:rYEBPLE ROAD Stroel Address {P.C. Box Number s Nat Acceplable)
JACKSONVILLE FL 32217
City ) ..FL ‘ Zip Code

8. Tho abovo named onlity submils this slalement for the purpose of changing ils regisiered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of registered agent and bile ¢ apphcatle. {NOTE: Rogsiered Agunl s.gnatura requrad when ranstatng) DATE
FILE NOWH| FEE IS $50.00 |
‘Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ne MGRM [ Delets e [Jchange [ Addition
NAMLC CARNEY, KELLY D NAME
SIREET ADDRESS | 6216 TEMPLE ROAD SIRFET ADDRESS UUnnﬂl]bc—:'l 573
CIY-SI-7P | JACKSONVILLE FL 32217 CHY-S1-2P D2A1207-30022-011 50,00
T O Deiete TIILE [Jcnange [ Addition
NANE . NAME
SIRCET ADDRESS : STREET ADDIE S5
CIIY-SI-2Ip CITY-S1-2IP
THLE [ Delete e Clchange [ Atkiition
NAME NAME
STREE] ADDRESS STHEL! ADDHESS
CITY- §1-7IP CITY-SI- 717
NILE [ pelate TILE [ Change [ Aadilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
CIIY-ST-7IP CITY-ST-7IP
TmE [ Delele TN ' O change [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S1-2IP
(1 7 Delete TILE [ Change  [J Adattion
NAME NAME
STREE | ADDRESS STRLET ADDRESS
CITY - §1-7IF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statules. | furthor cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as if made under oalh that ! am a managing member or manager of the
imited liability company or the receiyor or trustce empowerfg 6] oxecul&thws roporl as required by Chapler 60B, Florida Statulos.

(,”v,
SIGNATURE: 9 4 M. D. FW /1 /o7 G363

SIGNATURE AND TYPED OR PRINTED m@F SIGNING MANAGING MEMBER. MANAGER. OR AUT@ZED REPRESENTATIVE 7 Dele Daylime Phone #




