FILED
2008 N ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # L04000031257 ecretary of State
1. Entity Name: _ _ S o o4¢ ok
MICHAEL KELLEY LLC 04-26-2005 90017 050 50.00
Principal Ptace of Business Mailing Address
2900 PALM AVENUE DRIVE, N 302 2900 PALM AVENUE DRIVE, N 302 LUUY IDUL
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
‘ |

2. Principal Place of Business 3. Mailing Address | | “IH m[l I l Iln IIH"II“]I'IEI'IH mm m“

Suite, Apt. &, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0&3 (10/03)

City & State City & Siate 4. FEI Number Applied For

QSoc 1\, Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ g g?qm‘\fd“""“’
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registersd Agent

Name

KELLEY, MICHAEL
2000 PALM AVENUE DRIVE, N 302 Steet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33069

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or primed nome of registored agent and titte il applicabls. (NOTE; Ragiriamd AGend Signaaire raquensd when Ninstaing) DATE
Fae is $50.00 Maks check payable to
Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE _’MGRM 3 petete TME [ cChange [ Addition
wie o, -] KELLEY, MICHAEL NAME
STREET ADDRESS | 2600 PALM AVENUE DRIVE, N 302 STREET ADDRESS
Ty -ST-29 POMPANO BEACH, FL 33069 ory-s1-ap
TILE O Oelete TME O change [ Addition
INAME NAME
STREET ADDFIESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
o LJ Deere T Clcrane [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2°
TITLE 3 Detete TE D crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
EITY-§1- 2P CITY-ST-2P
TME O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
THLE [] peiete TME O Cange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-5T-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
indicated on this report is rue and accurate and that my s:gnalure shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _M,Q_?_Qﬂ-_@n QoS 4sylNS-s\iY
SIGNATURE AMD TYPED OR PREITED NAME OF SIGIING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE One Daytime Phona #




