2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000008607

1. Entity Name e

PATRICK KELLEY, LLC

[ %

01-31-2005 90196 043 ****55.00

Principal Place of Business

19683 MONTERO CIRCLE
DELTONA FL 32738
u

Mailing Address

1983 MONTERO CIRCLE
DELTONA FL 32738

2. Principal Place of Business 3. Mailing Address

il

Suite, Apl. #, etc. Suite, Apt. #, etc.

Jan 31, 2005 8:00 am
Secretary of State

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Appliad For
3 -0 5 3 [b 5] ECI ) Not Applicable
Zp Country Zip Country i - $5.00 additional
6. Cartificate of Status Desired IB/ Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name

KELLEY, PATRICK B
1983 MONTERQ CIRCLE
DELTONA FL 32738

-
3y

Street Address (%czrédk Nurmber is Not Acceptable)

A}

City

FL I z;p_cd'de

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

the obligations of registered agent.

SIGNATURE

Sgneture, typad o phnled name of registared agaent and utle d epplicable [NOTE: Regstared Agent sgnalute fequyad when 1enstating) DATE

- R el

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE [J Change [ Addition
NAME KELLEY, PATRICK B NAME
STREET ADDRESS | 1983 MONTERQO CIRCLE STREET ADDRESS
CITY-ST1-21P DELTONA FL 32738 CITY-ST-ZIP
TIILE O Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZIP
MLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — _ STREET ADDRESS e e e —— e
areste | T T - Y-S 2P
T 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIFLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TIILE [ belete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatien
indicated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liability compa%r trustee empowered 1o executa,thi
SIGNATURE: () 4] . g

l—

required by Chapter 608, Florida Statutes.

[=23-08

SIGNATURE ARD TYPED OR PRIN?ED NaME €F SiGNING HANAGING#.E\IBE‘R‘.’MWR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




