, | ‘ FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

DOCUMENT #L04000012164 Secretary of State
1. Entity Name 01-10-2005 90057 014 ****50.00
RYAN KELLY ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address -~vvuuy
11125 PARK BLVD, STE 104-162 11125 PARK BLVD, STE 104-162
SEMINOLE, FL 33772-4700 SEMINOLE, FL 33772-4700
T T — WARAC G SO
Suite, Apt. #, etc. i Suite, Apt. #, etc. 01082005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
20 D2Y25L9 Not Applabie
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese-ggqﬂ""“a‘
——— — ~——= 5"Name and Address of Current Regiatered Agent - B ) ‘7.~ Mame and Address of New Regiatered Agent -
Name
JOSEPH C. SKALSKI, P.A.
13770 -58TH ST. N, STE 304 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760 -
City FL " Zip Code

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

SIGNATURE
Signatura, typed or printed rame of regisisred agent and tie It applicabla, {NCTE: Registered Agent signatune regulred when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Delate TME . [ Change [ Addition
NAME KRETSCHMAR, KEITH A NAME '
STREET ADDRESS | 11125 PARK BLVD, STE 104-162 STREET ADDRESS
CiTY-SF-2P SEMINOLE, FL 337724700 . CIY-ST-ZP
[ TME O Delete TME D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE _ _ o Oogee. . 4 me _ — R o .o_ Ogcrenge  [Jaddtion
NAME T T ’ ) ST " NAME :
STREEF ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-ZP
TTLE [ Delete” e Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TME [ petete TILE CChange [ Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sheall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

"
SIGNATURE: ’W//%%p , /“"M 722 -39/-L/&S.

TURE ANJITYPEM(PHINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHOARED REPRESENTATIVE Date Daytime Phone #




