2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT L04000001934

#
‘1, Entity Name © 7' S iEls o
! KELLY CONSTRCUTlON LLC

Secretary of State

02-09-2005 90157 014 ****50.00

; Principal Place ol 8usmess 1 Mailing Address

| 1114 60TH STREET soum T :
*GULFPORT; FL:-33707; -- i

ety

GULFPORT FL. 33707
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2. Principal Place of Business , .'.:.-

3, Mailing Address

I
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Suile, Apt. #, elc. Suite, Apt. #, etc.

02072005 Chg LLC CR2E083 (10/03)
City & State Cily & Stale 4, FE! Number Applied For
2 - 2284350 Not Applicable
Zi Count Zi Count . . iti
P v P i 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
~ 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) ] . ~ Name . T - T

KELLY, WILLIAM P -

1114 80TH STREET SOUTH Street Address (P.O. Box Number is Nat Acceptable)

GULFPORT, FL 33707

City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered clfice or reglslered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent . e i . FEEETE R
T .- S e e e g .. o P e :'.u._" 40 .
SIGNATURE I A (R B R Er T
e o Ségnature yped oF prinlad nama af regisiered agent and (ite il applicable. (NOTE: Registerad Agent signaturs requited when reinstating) * ** VETTE Rk it aai] DATESat SHEE 4 i gt
N ' e A S s KX !
AN | 208LH 4
g.F 3 Pl ' Make check payable to
..... - Due by May 1, 2005 Vi VGG i Florida Depariment of State
R Nl T O e

9, MANAGING MEMBERS { MANAGERS 10, A, . ADDITIONS fCHANGES

TE | s | MGRI L T O Delete LT I Oonange [ Addiion

NAME | KELLY, WILLIAM P NAME '

STREET ADORESS | 1114 60TH STREET SOUTH STREET ADDRESS

CITY-Si-ZIP GULFPORT, FL. 33707 CaY-S1-2P

TITLE [ pelete TITLE [ Change (] Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CHY-8T-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREETADORESS [~ 7 i T T TTTT T T T T EUSIMEETADORESS | T e - - C—— -

CiyY-§7-7iP CITY-ST-ZiP

TWILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-S1-2IP CITY-S7-2IP

TITLE . 1 Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cay.sT1-2IP

TETLE [ Delete TILE [ change [ Addition

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-81-2P N CITY-ST-2IP -

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 liakility company or the rece‘tve: or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

Lotie K ,& | 2p fos
SIGNATURE: g o5
SIGNATURE MT\'PED OR PRINTED NAME QF , OA AUTHORIZED REPHESENTATIVE ] , Date Daytime Phong #




