2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000006431

1. Entity Name

ROBERT KELLY, LLC

Principal Place of Business

933 INGLESIDE AVE
JACKSONVILLE, FL 32205

Mailing Address

933 INGLESIDE AVE
JACKSONVALLE, FL 32205
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4, FEI Number Applied For
20-0648215 Not Applicable

5. Certificate of Status Desied ~ [J 9900 Additional

Fee Required

6. Name and Address of Current Registered Agent

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32205
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad ageni, or botn, in the State of Florida. tam 1am|||ar wnn and accept

After May 1, 2008 Fee will be $538.75
-.---———_

SIGNATURE
Signature, typad of prniad name of reg:stered agent and titke il apphicable. {NOTE- Registerad Apent signaturé required whan reinsianngy DATE
HEH P.; ATy
FILE NOWIIl FEE IS $138.75 N4/ TR IS-B0N0TZ016 128,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KELLY, ROBERT J

STREET ADDRESS | 933 INGLESIDE AVE

Ciry-87-21P JACKSONVILLE, FL 32205 Co
TITLE

NAME .
STREET ADDRESS .
CITY-87-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TIILE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

MAME

STREET ADDRESS

CITY-5T-2IP ;.' .
TITLE .
NAME

STREET ADDRESS

CITY-ST-2P
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SIGNATURE:

11. | hereby ceify that the information supplied with this filing does net qualify for the exemptions contained in Chap:er 119, F%onda Statutes. | furtner certify that the information
indicated on Ihis report is true and accurate and 1hat my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager ¢f the
limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Ficrda Statutes.

Ktyo05 Kaot-04992

SIGNATURE A;D TVPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, M AUTHORIZED REPRESENTATIVE

Date Dayvms Phona #




