2006 LIMITED LIABILITY COMPANY FILED
v ANNUAL REPORT.. T . - Mar01,2006 8:00 am

DOCUMENT # L04000056329 Secretary of State
1. Entity Name "k 03-01-2006 90224 034 ****50.00
GT KELLY’, hl;C‘“;'.'i. B L L I A AR -, ¢
Principal Place of Business Mailing Address
621 S.E. CENTRAL PARKWAY 621 S.E. CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
T = AR R AR
1925 (prmeree L0 \q@ Commerce Lot S
’:"g' elc. - Suile. Apt. #, etc. 02202006  Chg-LLC CR2E083 (11/05)
City &, State City & State 4. FEl Number Applied For
,xl_L - (=P JLLQI'I"L( =8 APPLIED FOR Not Applicable
Zip %f)q% E) Countryu ray Ze 5’bq < % Country ) o 5. Cetilicate of Status Desired O gese g?q L‘::’:g“""a‘
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Namg - B

KELLY, GEORGE T IV —
621 S.E. CENTRAL PARKWAY Streel Address (P.O. Box'Number is Not Acceptable)
‘STUART, FL 34994

O | 1935 Commerce Lane, Suite 5
. T o Jupiter, FL. 33458  FL{%%% ¢ -

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

SIGNATURE L _&is -

Signatura, yped or printed name of registered agent and tille if applicatle. (NOTE: Registerad Agant signatire raguired when rgingtaling) DATE

Filing Fee Is $50.00 ", Make chack payable to

Due by May 1, 2006 =~ ..Florida’‘Department of. Stato. =
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES P
TITLE MGR [ Delele T I]/nange [C] Adgition
NAME KELLY, GEORGE T IV NAME
STREETADDRESS 621 SE CENTRAL PKWY STREET ADDRESS 1935 Commerce l-ane’ su‘te 5
CITY-ST:2P.. . 'STUART. FL 34094 s . oy-si-zp - | . R Juplter; FL 33458 L e
TILE [ Detete TITLE ” [7 Change o [3 Addition
HAME NAME . . e - . . . S T o e
STREET ADDRESS STREET ADDRESS
ENY-S1-2 . ' CITY-ST-21P -
TILE [ oelete TITLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete e O Change 2] Addition
NAME NAME
STREET ADORESS STAZET ADDRESS
CITY-ST-ZIP oTY-ST-2P o - _ .
TISLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THILE O Delete TnE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P . CRY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
+ 1 _limited! liability company or the receiver of trustee empowered to execule this report as requued by Chapter 608, Florida Statutes.

-SIGN.A1;URE- Ngers A4 N e ‘- ;J;w/otp ol - B -3

BIGNA ns}u(mh‘ OR PRINTED NAME D# SIGNING &AG]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




