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CORFORAYION RERVICE COMPANY™

ACCCOUNT NO. : D72100000032

REFERENCE : 460366 7421827 o
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____________________________________________________ gﬂZ:'-“'O
ORDER DATE : February 26, 2004 D @
AT
ORDER TIME : 9:37 AM @v"ﬂ —
ORDER NO. : 460366-005
CUSTOMER NO: 7421827

CUSTOMER: Mr. John E. Stamps
John E. Stamps Cpa Cfp
Suite 5
9541 Cypress Lake Drive
Fort Myers, FL 33919

ANNUAT:, REPORT FILING

NAME : KELLY CARLGS RENTALS LLC

A¥X _ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXTH#23%35

EXAMINER’S INITIALS:
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1, Georgetta Weaver Nenber

__, hereby resign as

(Title)
of Kelly Carlos Rentals LLC

{Limited Liability Company)

a limited liability company organized under the laws of the State of __Floxida

and affirm that the limited liability company has been notified in writing of the resignation.

ing manager, managing member or member)

FILING FEE 1S §25.00

Make chacks payabie to Florida Department of State and mai to:
Division of Corporstions
.0, Box 6327
Talizhassee, FL. 32314

CR2EO79(11/03)



