2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 13,2006 8:00 am

DOCUMENT # L04000005853 Secretary of State
1. Entity Name
JAMES A KELLEY WELL DRILLING & SPRINKLER 01-13-2006 90036 008 ****50.00
REPAIR, LLC
Principal Place of Business Mailing Address
308 PIERCE AVE 308 PIERCE AVE
CAPE CANAVERAL, FL 32020 CAPE CANAVERAL FL 32920 60001381
n IE’
T s e N
Suite, Apl. #, etc. Suite, Apt. 8, efc. 01102006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country ap Country 5. Certificate of Staws Desired [ iiggrr:dm
®. Naris and Address of Curront Registared Agent 7. Name and Address of Naw Rogistersd Agent
Name
KEL&, JAMEsA CoRPect SPELLING
308 PIERCE AVE KEL—LE Y Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
) ' City FL | % Code

8. The above nameg :é‘ﬁtily submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accep!
the obligations of régistered agent.

SIGNATURE i
Sonange, typad of prveed rame of agert and ttle 4 (NOTE: ReQuamrad AQml sgrertes repred whin remssatng) DATE

FHing Fee is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGR O petete e (M crange [ Agdition
NAME KeLE, JAMES A NAME KELLEY, JAMES A.
STREETADORESS | 308 PIERCE AVE STREET ADDRESS
CIeY-S1-2P CAPE CANAVERAL, FL 32920 CITY-ST-29P
TTLE [J petere TITLE I thange (O] Adaition
NAME NAME
STREET ADDRESS STREES ADDRESS
CTY-S1-ZP GTY-§3-2P
TMLE [ celete TLE [J Crange ] Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- S3-2P
ATLE 7 Dete= TE [ Change  [] Adgtiion
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-ZP omY-St-2P
TLE {F Delete TME [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
BSTY-ST-2P CTY-SI1-BP
TTLE O Dekete TME O Change [ Addition
NAME HANE
STREET AODRESS STAEET ADDAESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect a8 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Adsmsastllo s, - James A . Keriey Jan. 10,2000 321-S0k- 1874

Aymmmmwm-mmmmmmum Daynrmg Fhone #




