FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056329 ecretary of State
1. Entity Narme 04-24-2007 90116 046 ****50.00
GT KELLY, LLC
Principal Place of Business Mziling Address
1935 COMMERCE LANE STE 5 1935 COMMERCE LANE STE 5
JUPITER, FL 33458 JUPITER, FL 33458
S R R NP A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-1LC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
ARPLEDEOR 0~ 03 149G ot Appicaie
Zip Country Ze Country 5. Ceriilicate of Status Desired [ gi-ggaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, GEORGE T IV
1935 COMMERGE LANE STE 5 Street Address (P.0O. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL | Zip Code

8. 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
the chligations of registered agent.

SIGNATURE
Signature, typed or priniea name of reQistareo agent and litle if applicable. (NOQTE. Registered Agent signature reguired when rainsiaing) DATE

Filling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
TITLE MGR [ pelete THLE [ Change ] Addition
NAME KELLY, GEORGE T IV NAME
STREET ADDRESS | 1935 COMMERCE LANE STE 5 STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CITy-§1-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE 3 pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [ Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 cny-S1-7p
TILE 0 oetere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP

11. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Siatutes.

QK/{ ke vfaofor Kl W38/

SIGNATURE

RE'm(rﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #



