- -~2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000066460 Secretary of State
1. Entity Name 05-01-2006 90041 030 ****50.00
KELLAM REAL ESTATE LLC
Frincipal Piace of Business Mailing Address
3200 PORT ROYALE DR., N. 3200 PORT ROYALE DR., N.
#704 #704
2. Principa! Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E083 ({10/05)
City & State City & Stata 4, FEI Number Applied For
56-2486424 Not Applicable
Zo Couniry e Country 5. Certilicate of Status Desired ] giggq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, STARLETT
3200 PORT ROYALE DR, N. Street Address (P.Q. Box Number s Not Accegtable)
#704
FT. LAUDERDALE FL 33308
City FL I Zip Code

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

SIGNATURE

Signatura, typed of priked nama of reqgsierad agent £ng e & DATE
g, MANAGING MEMBERS / MANAGERS X ADDITIONS  CHANGES P
THE MGR— MEMBRE R ] Dekete e MNG-R-MEMPER. [ Change /&Aaumnn
NAME BASS, KELLEY R NAME S E—-L— LivE
STREET ADDRESS 1412 L AKE HAVASU DR. STREET ADDRESS 3020 > Pcl;p:r oNOL E ‘DE__ N . <& | Dq
Civ-StaP_ [VIRGINIA BEACH VA 23454 cirv-sr-2p o L OQUDERDALE Fh. 3220@
THLE 77 Delete THE v J []Change  [] Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P ChY-St-21P
TME O pelete TLE ) change [ Addition
NAME . _ NAME . . _ . o = B
STREEY ADDRESS } STREET ADDAESS - -
CITY-ST-ZtP CITY-5T-749
TILE ] Delete TITLE [0 change [ Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P CITY-ST7-71P
TIME [T oelete TMe [ Change  [] Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

A L(ﬁﬂ 1/0(:7 QSU-N-QR1D

Date Daybma Phone #

SIGNATURE:




