FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000008607 (3-23-2006 90271 042 ****50,00

1. Entity Name

PATRICK KELLEY, LLC

Principal Place of Business Mailing Address

1983 MONTERO CIRCLE 1983 MONTERO CIRCLE .

DELTONA, FL 32738  US DELTONA, FL 32738 I

s P R N T
Suite, Apt. #, etc. Suita, Apt, #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For

03-0536089 i " | [Not Applicable
Zip ’ Couniry Ze Country 5. Certificate of Status Desired | 2658'22‘ ::::I:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, PATRICK B
1983 MONTERO CIRCLE Street Address (P.O. Box Number is Not Accaptable)

DELTONA, FL 32738

City FL l Zip Code

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

SIGNATURE
Signatura, typad & printed name of registered agent and title i applicable. {NOTE: Ragstered Agant signature required when reinstatng) DATE

Filing Fee is $50.00 A . R . Make check payable to. -
e ~~Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGR 3 pelete TMLE [JChange [ Addition
NAME KELLEY, PATRICK B NAME
STREET ADDRESS | 1983 MONTERO CIRCLE STREET ADORESS
Ciry-§1-zP DELTONA, FL 32738 CITY-§T-2P
iME 7 Delete TILE 3 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P Ciry-sT-2IP
TITLE - [ Delete TITLE [ Change  {] Addition
NAME o NAME ] . -
STREET ADDRESS - STREET ADDRESS " :
CITY-ST-2IP CITY-$1-2IP
TALE [ pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 [ Detete TME [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-2ZP CiTY-51-2P
THLE ' [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P

11. | hereby certily that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Rlorida Statutes. | further certity that the information
indicated on this report is true and a @ and thal my signature shall have the same legal effect as if mada under oath; that | am a managing membser or manager of the

limited liability company or tha regeiver or itustee empowered 10 executa this report as required by,Chapter 608, Florida Statutes.
g 277 %ﬁﬂ;f Z-(7-0¢
SIGNATURE: - -
AU REF#EHIATNE

SIGNATURE AND TYPED OW-RRINTED NAME GF Yy Daie Daytime Phane &



