2007 LIMITED LIABILITY COMPANY—

ANNUAL REPORT (AR)

DOCUMENT # L04000023654

1. Entity Name
DAVID KELLEY LLC

Principal Placo ol Businoss

10805 BROWN ROAD
FOUNTAIN FL 32438

Mailing Address

10805 BROWN ROAD
FOUNTAIN FL 32438

FILED
Mar 01, 2007 08:00 AM
Secretary of State

TR

2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suie, Apl. #, clc, Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & Stale Cily & State 4. FE! Number Applied For
26-2819954 Nol Applicabla | |
Zw Couniry Zp Couniry 5. Cortilicate of Siatus Dosired d $5.00 raanional
Fee Required
6. Name and Addrass ot Current RHegistered Agent 7. Name and Address of New Registerad Agent
Name

KELLEY, DAVID
10805 BROWN ROAD
FOUNTAIN FL 32438

Stract Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils lhis statement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Flonda, | am familiar with, and accent

the ohligalions of registored agent.

SIGNATURE

Signature, typed or priniad neme of regstered agan and wie f apsleabla,

{NGIE: Regstared Agenl $ignalura requirad whan rainslating) DATE

FILE NOW!! FEE IS $50.00 © - °
Make Check Payable to Florida Department of State

Due By May 1, 2007 . )
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Doiele Tme [ change ] Addition
NAME KELLEY, DAVID NAME
STRIETADORESS | 10805 BROWN ROAD STRLET ADORESS
CIrY-S-2P | FOUNTAIN FL 32438 CITY-S[-7P UEIE RS 2362
e O elete TIIE TTENTEOTE CHahge-d [ Addilion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CIVY-57- 217 CIY-51- 2P
TIILE, [ eicte TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P ) . hovsie i -
TILE O pelete TITE [ change [ Addilicn
NAML NAME
STREET ADDRESS STREEI ADORESS
ciTy-sT-7p CITY-87-7iP
1L [ Dotete e O charge [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
cIiy-51-20p CIry-S1-2p
HIE L Detete TLE [Jchange [ Adetion
NAME NAME
SIRLET ADDALSS STREET ADDRESS
CITY-si-2p CIIY-SI-2IP

11, | hereby certify 1hat the information supplied with this liling does not qualify for the oxemptions contained in Seclion 119, Florida Slatutos. | further certify Lhat the information
indicated on this report is rue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustoo empowerad to exaecuto this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ﬂ/ﬂ/}// K&\

2-22-97 (m\m 2488

SIGNATURE ANDFTYRED OR PRINTED NAME Of GIGRING MANA

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

ﬂyhma Phang 4




