FILED

2005 LIMEERUL‘I‘II\_%IELTJRQIPMPA.NY « Apr 21,2005 8:00 am

r f State
DOCUMENT # L04000056329 ecretary o
1. Entity Name 04-06-2005 90022 031 ****50.00
GT KELLY, LLC,
Principal Place of Business Maiing Address
621 S.E. CENTRAL PARKWAY 621 SE. CENTRAL PARKWAY v~
STUART, FL 34994 STUART, fL 34594
T T 0 A
S, AL A.etc. : Sute, AR T, aic. 03222005 ChgiLLG CAZEDS3 (10/03)
City & State Cily & State 4. FEI Number - | v |Applied Foe
) Not Appiicabie
e Country Ze Country 5. Certificate of Sistus Desked [ ggﬂ Additional
5. Name end Atdross of Curment Registersd Agent 7, Hame end Addross of Now Regiatarcd Agem
- - ' Nars
KELLY.-GEORGE T-IV- I :
621 S.E. CENTRAL PARKWAY Sirgel Addross (P.O. Box Number is NOUACTEpIBDIS)
STUART,'FL 34984
City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing iis registerad otfice of regisiered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE : .
Soratues, yped o Reiiad neme of reginiersd apent SN bre # Iopkcabiy. INOTE: Regrren AQune SIgrorirs Nauings whsph /rgtating DATE

_Filing Feo Is $50.00 - _ . * Maks check payabla to .

“ Pue by May 1, 2008 - - : v -2 77 Florida' Department of Stats -+ -~
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE O oeiete e mea K : Ocuge [ Addition
N HAE @wgc T . Kell -"g’

Centrol Fried

STREEY ADORESS smeeTanoRess | (o SE
cay-St-ap oSt |SShen - £ 249G L/
e [ et me Cicrange [ Agdition
W RAME
STREET ADOFESS STREET ADORESS
£hy-§1- 1P cny-§1-pp
TILE O oeree TNE o [JCrange [ asciion
HAME HAME
STREET ADORESS STREET ADOKESS
cIry-§1- 2P coTY-$1- 1P
1 ] petee me | . O Change ] Addition
STREET ADORESS STREET ADDRESS
CITY-S1- 2P cinv-st-ar
WILE " Demte THLE Dctege [ Aadition
NAME NAME
STREEY ADORESS STREET ADGRESS
CIFY-ST- 2P CIy-§3-pp
TE [ petste T Clctange 3 Additian.
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-3P CY-ST- P

11. | hereby centify that tha informaticn suppliad with Ihis filing dees nat qualily for the exemnption stalsd in Section 1 19.07(3)i), Florida Statutes, | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have he same legai efiect a8 il made under oath; that | am a managing mernber or manager of the

Smited ligbility company of the recever gf rustee empowered 10 executa this report as reguired by Chapter 608, Florda Stanstes.

- 23805 h.287-%55%

MANAGING MEMBER, MAMAGEN, OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

\._.JQ/




