2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
e

DOCUMENT # 104000034416 cretary of State
1, Entity Name 09-08-2005 90012 046 ****50.00
_ KELLY'S PROPERTY SERVICE LLC
Principal Place of Business Mailing Address
1342 JANE LACEY LN 1342 IANE LACEY LN
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07292005 Chg-LLC CR2E083 (10/03)
City & State City & State EI Nu Applied For
f 29 3 1.55/ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?ggmfjﬁonﬂ
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
ERNST,KELLY S
1342 JANE LACEY LN Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168 :
City FL | Zip Code

B. 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
tha obllgations of registered agent.

SIGNATURE =

ignanre, typed of printed name of regi agent and tite [NOTE: Registered Agert signature fequired when reingtating} DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ATLE MGRM {7 pelete TILE O Ctange [ Addition
HAME ERNST, KELLY § HAME
STREET ADDRESS | 1342 JANE LACEY LN STREET ADDRESS
CTY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-57-21P
Tm.E [ pelete TIE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
it O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-ST-2P
TE [ Detete TTLE O cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CrY-ST-2°
TILE 3 etete TILE I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T-2P
TITE O betete TTLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if rmxder under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ’K{U{ \J M 4-505 g4 23-7244f

Mmmnmmmwmmmam Date Daytime Fhone §




