2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014424

1. Enity Name
GLENNA KELLY,LLC

Principal Plage of Business
419 NORTH 65TH AVENUE
PENSACOLA, FL. 32506

Mailing Address

419 NORTH 65TH AVENUE
PENSACOLA, FL 32506

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90033 047 ****50.00

R0

Suits, Apt. 8, efc. Sulto, Apt. #,atc. 04112005  Chg-LLC CR2E0SS (10/03)
City & State City & State 4, FEI Number Applied For
0-OTERAS ] Not Applicabla
zip Country Zp Country y : $5.00 acditonal
5. Ceftificals of Status Desired (W} Foe Roquirad
§. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Narme
KELLY, GLENN A
419 NORTH 65TH AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatixe, typad o printad neme of regisianed egent and the i appicable. (NOTE: Ragistensd Agent signatun raduired whan relnsteting) DATE
Filing Fee Is $30.00 Make check payabfe to
Due : May 1, 2008 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS f CHANGES
mE MGRM O petets e Clectange [ Addition
NAME KELLY, GLENN A NAME
STRIITADDRESS | 419 NORTH 65TH AVENUE SYRLET ADORLSS
CITY-51-2¢ PENSACOLA, FL 32506 CIY-ST-2F
TWE 0 Detere TINE Ocrane [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
COTY-SE-TP CITY-ST-ZP
TmE {1 Detets TLE [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS :
CITY-ST-79 - l CITY-51- 2F
TRUE . 2 Derete TIFLE Elchange ] Additien
NAME NAME
STREET ADORESS STREETADDRESS
CITY-ST-1P ery-sT-am
THLE [ Detete THLE Ocange ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-7P oy-ST-IF
TE . . O deiete me Ochange [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-29 Gry-st- 2%
11, 1 hefeby certi

icated of: this report is true and accurate and that my signature shall have the same legal effect as if made under

that the information supplied with this filing does not qualify for the exemption staled in Section 119 OMQ Florida Statutes. f further certify that the information

that | am a managing member or manager of the

AND TYPED OR PRINTED NAME OF

Ilmlled liability company or the er of trustee empowered to execute this report as required by Chgpler 608, Florida Statutes.
SIGNATURE: JZ&/ / /ff/ - %@/05 550/513 S-S576¢
SIGNATURE MANAGING MEMAE, wiMAGER, OR

Doylirne Phone ¢




