+2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 - FILED

DOCUMENT # L03000050641 Mar 10, 2008 08:00 AM
1. Ereny Nama Secretary of State
KELLY D. CARNEY LLC
Prncizal Piace of Business Mailing Addrass
6216 TEMPLE ROAD 6216 TEMPLE RCAD
e e Hll“l” |” II’II “I‘I llm Ilm Ilm IW'”” ||“| |H” I[II‘ Hllll ”‘ ‘||’
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Sulte, Apt. #, elc, Sute ApL #, ele 151 MOORE CR2E083 {10/07)
Cily & Slate Ciy & State 4, FEI Numper Applied For
77-0625850 Not Applicatle
zip Country Zip Couriry 5. Cornhcats of Status Desred 0 g{i.ggqlﬁ?égﬁanal
B. Name and Address of Gurrent Registered Agaent 7. Name and Address of New Registered Agent

Name

CARNEY, KELLY D

6216 TEMPLE TEMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

8. The zbove named entily submits tis statament for the purpose of changing its registered office or registered agent, or polh, in the State of Flonda. | am familiar with, and accep
the obagations of registered agent.

SIGMNATURE
Siguarkaiz, typed o DOTCH nat e of reg sierod aganl 7w § e b GAlE
f. MANAGING MEMBERS ; MANAG 10, ADDITIONS { CHANGES
TITLE MGRM TITLF [ Change  [] Addiion
KANE CARNEY, KELLY D NAME 00000853603
STHEET ADDRESS | 6216 TEMPLE ROAD STREET ACTRESS 023/28/08-300830-001 133,75
CITY-ST-2IP JACKSONVILLE FL 32217 <IfY-§7-2P
L [ pelee 3 [Jchange [ Aedition
NAME NAME
STAFET ADDMESS STRFFT ARDRESS
CITY-81-21F CIFY-5i-2P
HILE 3 Delete Tine [ Change  [] Addticn
NANE HAME
STHERT ADDHESS - - STHEET ALDRESS
eIy-31-2iIP CITY-S7-2P
e [ belere THE [ change [ Addtin
NAL HAME
CIRLET ADDRESS SIREE! ABUHESS
G- $1- 2P CIfY-S1- 2P
TME [ Delete ITLE [Jchange [ Addition
HAME NAME
STALET ADDHLSS STREET ADDRESS
GITY-ST-20 CITY-57-2P
TTE 1 ele TITLE [ Change ] Andilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St 2P CITY-ST-211

11. I hereby certdy thar the information supphed with this filing does nci quality for the exemptions conizined in Section 119, Flonda Siatutes. | furthsr certily that the information
indicated on lhis repert is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am a managing member of manager ¢ the
limiled hability cormpany or the receiver or rustee empowersd to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: Aot 2 Oa— 3/(01/05 A 036 463

SIGNATURE AND TYPED OR PRINTED muér UGNING MANAGING MEMSER, MANAGER, ORAUTHORIZED REPRESENTATIVE Cates Gyt v P 1




