2007 LIMITED LIABILITY COMPANY
' AMENDED ANNUAL REPORT

DOCUMENT # L04000001934
1. Entity Name
KELLY CONSTRCUTION, LLC 2007 APR -5 AM 9: 4|
SECRETARY g
' F

Principal Place of Business Mailing Address TA LL A HA S5 EE, FE 5’%{5 A
1114 60TH STREET SOUTH 1114 60TH STREET SOUTH o
GULFPORT, FL 33707 GULFPORT, FL 33707
N A DA O L

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

2()-2286380 Not Applicable
Zip Country e Country 5. Cartificate of Status Desired O ?ese'ggqlﬁ?:;“""al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

KELLY, WILLIAM P

1114 60TH STREET SOUTH Streat Address (P.C. Box Number is Not Acceptable)
GULFPORT, FL 33707

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Amended AR is $50.00 Florida Department of State

Make check payable to p

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 petete TIME [ Crange [ Addition
HANE KELLY, WILLIAM P NAME COCaEs 1 DDas

STREET ADDRESS | 1114 60TH STREET SOUTH STREET ADDRESS A4/11M7—w110423.-017  w+C0, 0N
CIry-51-2P GULFPORT, FL 33707 CiTY-ST-ZIP )

TIMLE [ Delete TME Mhemapes [T Change &2 Addition
e e RObepT 7 kemwpu

STREET ADDRESS SREETADRESS | of/ @ 0 SvA RAue. o

CiY-Si-2p -S| Sy, fafmes £a,rgj Fr. 3273

TITLE 3 Delete TLE [ Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TMLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-JP CITY-ST-2IP

TITLE O elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Detete TMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Kﬂim ?//</ &&. & lran P. Kell, 1{4}/07 (7.152“ 726 - 4240

SIGHATURE ARSI TYPED OR PRINTED NAME OF slaNinG mmmc]neunen, MANAGER, OR AUTHORIZED REPRESENTATIVE ]




