2005 LIMITED LIABILITY CdMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000043495

1. Entity Name
KELLY CROWLEY, LLC

Secretary of State

05-02-2005 90374 029 ****50.00

Principal Place of Business Mailing Address
16089 FT. MEYERS ST. 16089 FT. MEYERS ST, STt T
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
e R O A D AR
[t EL Hpges) Bl Sapt
e, ApL b ec. Suite, Apt. 4. etc. 04252005  Chg-LLC CR2E083 (10/03)

Bivtenle , FL_[ BI@me . ., ""@Eot-350- | Hess

Zioy £ ntry Zip Country i . . $5.00 Additional
3 q @DL{, 121 E S B 8. Certificate of Status Desired | Fee Required

6. Name and Addraas of Current Reglsterad Agent 7. Name end Address of New Registsred Agent
Name

CROWLEY, KELLY

158089 FT. MEYERS ST. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604 '

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of regitiaied agent and title if applicabis. (NOTE: Registensd Agent sigrortire recured when ransttng) DaTE

Filing Feoo is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TIE MGR {7 Detete e o Ochange [ Additn
NAME CROWLEY, KELLY HAME
STREET ADDRESS | 16089 FT. MEYERS ST. STREET ADDRESS
CITY-ST-2F BROOKSVILLE, FL 34604 CITY-ST-28
TME 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CTY-ST- 2P
Tme - “Obeee  § me - R Ol changs ™ [} Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -ST- 2P g or-st-z
TME O Delete TME . ClChange £ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CATY-ST-7P CTY-ST-2P
TLE (] Detete TE CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CimY-$7-2P
HILE O Delet THLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cary-ST-ap

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mernber or manager of the
limited %ability compay or the recaiver or trustee empoewered to execute this report as required by Chapter 608, Florida Statutes.

Lt

SIGNATURE; ’Z/;{ Y / 03

Daytime Phone #




