ANY

«JU4 LIMI1ED LIABILITY COMPANY
ANNUAL REPORT (AR) = -

FILED

DOCUMENT # L03000052352

1. Entity Name e
TERRY C KELLEY LLC

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90258 007 ****55.00

Principal Place of Business

7980 DIAMOND C CIRCLE
ST CLOUD FL 34771

Mailing Address

7990 DIAMCOND C CIRCLE
ST CLOUD FL 34771

Suite, Apt. #, efc, Suite, Apt. #, etc. MQORE CR2EQ83 (11/03)
City & Stale City & Stale 4, FEI Number Applied For
W~ ¥3F¥/3 Not Applicable
&P E Cauniry zip Country 5. Certificate of Status Desired $5'00 Addiu‘onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . . _ ) Name ]
;gg_(l)_EDTA:-A%ﬁ[\J( (C: CIRCLE Street Address {P.C. Box Numoer is Not Acceptable)

ST CLOUD FL 34771

City

FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of regrstered agent and Gita if apph (NOTE: Registeraa Agant signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM [ pelete TITLE {Jchange  [7 Addition
NAME KELLEY, TERRY C NAME
STREET ADDRESS {7990 DIAMOND C CIRCLE STREET ADDRESS
CITy-SF-20p ST CLOUD FL 34771 ciry-sT-zIp
LE ] Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2IP
THILE - [0 Delete = ~-fF TMLE - - e e e = ] Crange (] Addition |
NAME NAME ' '
STAFET ADDRESS [ .o . ——— —. — e e s vem— .~} STRFET ADDRESS . . — e . -
CITY-5T-2IP CITY-ST-21P
TIME [ Delete TIME [0 Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
oiry-s7-2P - * CiTy-ST-21P
TITLE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2iP oTY-§T-2IP
TINLE [ pelete mie [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T-ZiP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

2/-82Y -4 2

Rayiime Phane #

SIGNATU

SIGNATURE AN{ TYPE




