2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 16, 2005 8:00 am

Secretary of State

DOCUMENT # L04000014892

1. Entity Name

KELLY MOULTON & COMPANY, LLC

01-21-2005 90091 019 ****50.00

Principal Place of Business

5041 BAYOU BOULEVARD STE. 300
PENSACOLA, FL 32303

Mailing Address -
5041 BAYOU BOULEVARD STE. 300
PENSACOLA, FL 32503

WY WY W v -

2, Principal Place of Business

3. Matling Address

R AR R TR

Suite, Apt, ¥, elc. Suite, Apt. #, etc. 1052005  Chg-LLC CR2EQB3 {1(/03)
]
City & Stale City & State 4. FEI Number N / A Applied For
' Not Applicable
e Couniry Ze Country S. Certificate of Status Oesired O g:g?qu‘“:stbm'
6. Name and Aodress of Current Reglnterad Agem 7. Name and Addross of New Agem
— = - R T —
MOULTON, KELLY
5041 BAYOU BOULEVARD STE. 300 Sireet Address (P.O. Box Number 15 Not Acceptable)
PENSACOLA, FL 32503
City FL l Zip Coda

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

the obligations ol registered agent.

SIGNATURE
Sigrune. typec! of Drnied ~eme O 1O eT ag sadd tie ¥ aophicably. (NOTE: Regmieroa AQent QNG requrnd whan ndtabng) DATE
Filing Fee is $30.00 Make check payahla to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O pedete TITLE [J change [ Aadition
NAME MOULTON, KELLY HAME
STREET ADORESS | 5041 BAYOU BOULEVARD STE. 300 STREEF ADORESS
CITY-ST-2¢ PENSACOLA, FL 32503 cory-St- 2P
TME [ etete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
LImy-$1-29 Cary-57-21
TInE O petete 11113 [ cCrange [ Addition
HAME HAME
STREET ADDRESS. STREEY ADDRESS
SCMYSTTP— | i e e e e RSCHYASTDP — - — ———— [ [
13 [ oewere i3 [ change [ Adcition
NAME HAME
STREET ADDRESS STREES ADDRESS
CIrY-57-1P CiTy-S1.20P
TiME [J peiete TME Ocrange [ Addition
NAME NAE
STREET ABORESS STREET ADDRESS
civy-si-2w CY-ST-29 .
TTLE ] Deete TLE Ccrange [ Azgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-21P Cify-5I-np

11. | heraby centity that the infarmation supplied with this {iing does not quality for the exemption slated in Section 119.07({3)i}, Florida Slaiutes. | turther certify That the information
indicated on this reporl is true and accurate ang that rmy signature shall have 1he same legal effect a3 il made under oath; thai | am a managing member or managar of the
rmiled liatylity company of ine 18ceiver or trusiae empowered 10 exacula 1nis cepor as reauired by Chapter 608, Florida Statutes.

SIGNATURE: /CL@&, W

SIGNATURE AND TYPED OR Pﬂlﬂﬁ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTTED REPRESENTATIVE

/ ;; 28 ?{éﬂ:‘?ﬁf.?m




