2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # L04000001934

1. Entity Name
KELLY CONSTRCUTION, LLC

Secretary of State

Principal Place of Business Mailing Address
1114 60TH STREET SOUTH 1114 60TH STREET SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
) ’ L ! . 02202007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE | N THIS SPAC E ‘ K 4. FEI Nomber Appliad For
. 20-2286380 Not Applicabla
5. Certilicate of Status Desired O ?eseggq tﬁf:‘;ﬂonal

8. Name and Address of Current Registered Agent

KELLY, WILLIAM P ‘ R : ‘ ot
1114 60TH STREET SOUTH K DO NOT WRlTE L
SOTTORT I ST IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familigr with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typed of printad name of ragisleced sgent and tile it applicabla (NOTE: Aegisterad Agenl signature requirad whan reingiating} DATE

Filing Peeo is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS R K
TILE MGR
NAME KELLY, WILLIAM P

STREET ADDRESS | 1114 60TH STREET SOUTH
CITY-ST-21P GULFPORT, FL 33707

e L INnoooeETROS
NAME ‘L Lo B § A e e ey ES&GB

STREET ADDRESS
CY-S1-21P

TIME
NAME

v ... DO NOT WRITE |

" INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2IP l

TITLE
NAME e ; . o
STREET ADDRESS N N
CITY-ST-ZIP . . ¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

i . ]

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further cemry 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 cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁda«m / /(oé, witiam P Jeld, 4 2/20/07 727-776 - (0o

llGNATURf AND TYPED OR PRINTED NAIE OF SIGNING ﬂNAGINB MEMEER, OR AUTHORIZED REPRESENTATI Duyﬂmn Phane #




