2005 LIMITED LIABILITY COMPANY

FILED
Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) ¢

DOCUMENT # Lo4000023497

1. Entity Name
THE KELLY GROUP OF NORTHEAST FLORIDA, L.L.C,

Secretary of State

05-16-2005 90039 018 ****50.00

Principal Place of Business Mailing Address
76 VILL. ALK 76 VIL E WALK
PONTE VI EACH FL 3208?1_‘ PONTE BEACH F1, 32082

b AT LTI RATT
2. Principal Place of Businss! 3. Mailing Addzess .
50 3% A S gl S
Suitg, Apt. ‘:@_"C co Suits, Apt. #, otc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
JCLMB!N—Q- J».O"OQ"I‘7635 Not Applicable
Ep}'LL S'U Cougnu p 5 J s Country 5. Cenificate of Status Desirad O ?ase'g?qt?:e?bnm
6. Name and Addrese of Current Aegistered Agent 7. Name and Addrass of New Reglstared Agem
Name -
;élggf#n sl..AHLf‘RbiDéA%REET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1700
JOACKSONVILLE FL 32082
City : FL ] Zip Code

8. The above namsd entity submit

ipose of changing its registered office or registered agent. of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered age -

Sleo_S_
DAT; I

SIGNATURE

<
SanMuts, lyped o Qinied nATe o regrusted (NOTE. Regrsierad AQE S iGNalue 700U S0 #Hen e [ang)

FILE NOW!!! FEE IS $50.00
ﬁlﬂalm Chack Payable to Florida Department of Stato

Dye By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TItE MGR O Delets e O change (] Andition
HAME KELLY, THOMAS W NAME
STALET ADORESS |76 VILLAGE WALK STREET ADORESS
ore-S1-2p | PONTE VEDRA BEACH FL 32082 Ciy-51-2p
TILE [ Delele NTLE O hangs [ Addition
KAME NAME
STRECT ADORESS STREET ADDRESS
CiTY- ST- 2P CITy-S1- P
13 [ Delele Tne O change [ Acaition
NAME HAME
STReET AR | - (R R A .4 S0y e I R
CITY-51-2IP CIY-ST-71P
WLE [ pelsss TILE (O Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
Y- S1- T . ary-51-2p
TME O petete TiTLE DO thangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITy-51-2¢
ne [T pelete TIE Oichange [ Addilian
NAME NAME
SIREET ADDRESS STREE1 ADORESS
Ciry-Si-oe CITY-ST- 7

11. | heroby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.6T{3)i), Florida Statutes. 1 turther certify thai the infarmation
indicated on this reportis true and accurale and that my sigpature shall have the samae legal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability comparny o mi:c:ivgv}uwm emppweréd 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: i ﬁ" AS’

SIGNATURE ANG TYPED OR PRINFED NAME OF mwme. on 0 ESENTATIVE

Dy Phone #




