2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005853

t. Enlity Name

JAMES A KELLEY WELL DRILLING & SPRINKLER
REPAIR, LLC .

Principal Place ol Business Mailing Addrass
308 PIERCE AVE 308 PIERCE AVE

CAPE CANAVERAL, FL 32920

CAPE CANAVERAL, FL 32920

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90092 035 ****50.00

AT G AT

2. Principal Place of Business 3. Mailing Address
308 Fierce ave, Sgme,
Sl;lllf. Apt. #, etc.—q Suite, Apt. #, atc. 04052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Nymbar Applied For
Lape Canaveral, Same A, Not Applicable
P Country Zip Country " ; $5.00 additionat
3252@ Pz 7’2{ _ o - 5. Certificate of Status Desirad ) _D =Fee Required . -~
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KELLY, JAMES A
308 PIERCE AVE
CAPE CANAVERAL, FL 32920

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typedt or printed name of registered agent and title d applicable.

(NOTE: Reistered Agenl tignatura requined when rensiatiog)

QATE

Filing Fee is $50.00
Duo by May 1, 2005

Make check payaﬁle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ change [ Addition
NAME KELLY, JAMES A NAME

STREET ADDRESS | 308 PIERCE AVE STREET ADDRESS

CITy-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2P e

HILE 7 pelete TITEE (O change  ~[] Addition
MAME HAME

STREE? ADORESS STREET ADDRESS

CITY-S1-2P CITY-$1-2P

TILE [ petete TRE [ Change. [ Addilion
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST1-2P CITY-51-7IP

(1H 1 Delete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O] Delete TME () change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-7P CITY-ST-7P :

TITLE £ Detzte - TME [ ¢hange  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute his report as required by Chapter 608, Florida Statutes.

ey

5 APE, 2008 33/-vg3~ 2oi/

(el 321-509-/874

SIGNATURE: Kedley Tomes A MHelley

TYPED OR PRINTED NAMEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwrva Phone #

L Tea



