2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L04000014424
3. Entiy Name Secretary of State
GLENN A. KELLY, LLC
Principal Place of Business Maiting Address
419 NORTH 65TH AVENUE 419 NORTH 65TH AVENUE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
04242008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4, FFI Number Applied For
20-0783588 Not Applicabie
5. Centificalo of Status Desired (] .‘?3;23, m*o"a'

8. Nama and Addrass of Curment Registered Agant

473 NORTH 65TH AVENUE DO NOT WRITE
PENSACOLA, FL. 32506 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Bignaiue, typed or printad name of regisiemd agent and iitie i¥ appicabls. (NCGTE. Rogrstarad Agert signatura requirsd shan rainstaling) DATE

) HI RN} II-]‘:t :'_" """‘I"l
FILE NOWII FEE IS $138.75 NE, -"31"! A lf ! 'l'H I"n l--[}l #1384 78

After May 1, 2008 Fee will be $338.75 - e
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME KELLY, GLENN A

STREET ADDRESS | 418 NORTH 65TH AVENUE
CITY-51-2IP PENSACOLA, FL 32506

TMLE

NAME

STREET ADDRESS
CIYY-ST-21P

TITLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TE

HAME

STREET ADDHESS
CHyy-8T-2i¢

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: & further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE; /y /ermﬁ) Ke_lf\,r %3/(% 350/4/55 S70 b

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGMING MENMEER, OR AUTHOHIZED REPRESENTATIVE anumel’rml

Apr 28,2008 08:00 AV




