2006 LIMITED LIABILITY COMPANY. e
ANNUAL REPORT FILED

DOCUMENT #L04000015444 .
4. Entity Name 06 JAN ‘ 7 PH '2' 38
KELLY'S ROOFING AND BACKHOE SERVICE, LLC -
SECRETARY OF STATE
TALLLAHASSEF, FLORIDA
Principal Ptace of Business Mziling Address
138 KELLY RD. PO BOX 44
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
= s A HAIR AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — Applied For
T3-0624%0 3 Not Applicable
op Courtry Zp Country 5. Cerlificate of Stalus Desired [ ?ese-ggq‘ﬁf:;“"“a‘
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MELINDA M
138 KELLY RD. Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY, FL 32358
City FL | Zip Code

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 familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and titla i applicable (NOTE: Regisiered Ageni signatura required whan rainstating) DATE
Filing Fee is $50.00 Mzke check payable to
- Due by May 1, 2006 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 Delete TIME [ Change ] Addition
NAME KELLY, JOHN R NAME ]5_i1 TR <Hs D=

STREET ADDRESS | PO BOX 44 STREET ADDRESS O1/27 M —=00005 1125 ~ 50,00
CITY-ST-2IP SOPCHOPPY, FL 32358 CITY.ST-ZiP

TIILE MGRM 3 oelete TITLE [ Change  [J Addition
NAME KELLY, MELINDA M NAME

STREET ADDRESS | PO BOX 44 STREET ADDRESS

CITY-ST-2IF SOPCHOPPY, FL 32358 CITY-ST-2IP

1ITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dalete TITLE ] Change [ Addition
NAME NAME

STZEET ADDRESS STREET ADDRESS
JCITY-§T-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [J Change  [] Addition
AamE NAME

STREET ADORESS STREET ADDRESS

CImy-51-21P CITY-ST-ZIP

TILE 3 oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall 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 trusiee empowered {o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 1elinds. v Jeelb, — Qpem 17 06 502- 2369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBﬂANAGER, OR AUTHORLZED REFRESENTATIV{ Date Davtime Prona #




