2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 04000000269 Mar 14, 2005 08:00 AM
- Entey Name Secretary of State
M. E. KELLY L.L.C.
Principal Place of Business T A '.“M;;_i_lir)g Address
1380 ASPEN LANE -~ 1390 ASPEN LANE
CANTONMENT FL 32533 . . CANTONMENT FL 32533
i IVEAEA AR A
Suite, Apt. #, to. - | SueApthen ' 1st MOORE CR2E083 (10/04)
City & State o ] City & State ) i 4. FE| Number i Applied For
59-3272478 Not Applicable
ap Country Zp LCountry 5. Cerificate of Status Desired a gg.ggql;?;;ﬁonal
6. Nama and Address of Current Rogisterod Agent i 7. Name and Address ot New Reglstered Agent
) S o - ’ i Name T
I.fg‘é‘é‘ &S%Eﬁ ﬁElP:lEE Strest Addrass (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City ) FL | @ Coce

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agant. ’

SIGNATURE Signature, typad o printed name of fegrtered agbr ard Hi 1 applcable TNOTE Rogrteled Agent signature raguired when remstating¥ - TRTE
FILE NOWH! FEE IS $50.00
Make Chaeck Payable to Florida Department of State
Due By May 1, 2005
9 VANAGING MEMBE S / MANAGERS — T 1o. ADDITIONS/ CHANGES
TIRE MGRM B 3 Dalele (i3 [ change  [Z] Additlon
NAME KELLY, MICHAEL E H Natg 00 gl}% 34 (B
STREST ADORCSS | 1382 ASPEN LANE STRFEY ADDRESS D3A14705-30057-006 S0, 00
OTY-ST-ZP  iCANTONMENT FL 32533 _ NN
e o T i i Delete et [J Change [ Addition
NAME . HAME
STREET ADDRESS SIREE] ADDRESS
cIY-51-2p Cliy.§1-71e
TiLE T ) T 7 Gelets HRE [Jchange [J Adeltion
MAME H HAME
SIREET ADDRESS STPEET ADDRESS
CIFY-ST-21P CIre-5T- 2P
ek ' T o T Delets mF [l chenge L Adaition
NAME i MAME
SIREET ADDRESS ) o STPEE ANDRESS
CITY.ST-7IP Ciry-51- 2P
TRk T T 7 Delels e ' [ Change {1 Addition
HAME NAME
STARET ADDRESS STREET ADDRESS
CTY-S1. 2P CIY-51- 7P
T - o - I Delele n: Ol change [ Addition
NAME MAME
CTREET ADDRESS STREET ATDRESS
CITY-S7.71P QY- 57- 2P

11. | hereby certify that the 'Lniormat{c;h_@;iplied with ‘sh':i'.'ﬁling does not quali’ﬁ/' for the exemption stated in Section 119.0773)()), Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company 6 the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes

2-/8-05 §509685938

UTHORIZED REPRESENTATIVE Oate Daytimg Phone ¥

SIGNATURE.:

SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,




