2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000000945

1. Entity Name

DENNIS L. KELLEY, LLC

Secretary of State

05-03-2006 90024 007 ****50.00

Principal Place of Business

2219 TALLAHASSEE DRIVE
TALLAHASSEE, FL 32308

Mailing Address

2219 TALLAHASSEE DRIVE
TALLAHASSEE, FL 32308
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (11/05)

City & State s City & State 4. FEI Number Applied For

vTNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egg?quﬁdr:dM1
8. Name and Address of Curront Rogistorod Agont 7. Nameg and A of New Reg d Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Streel Address {P.O. Bux Number is Not Acceptable)
TALLAHASSEE, FL 32309
N City FL l Zip Code

4.~ The above named enltity submits this stalement for the purpose of changing its registered
. the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
Sgnature. typed o conis name of e e £ (NOTE: Reg:staved AQans mgrahare raqusrsd when rensising} DATE
Filing Fee Is $50.00 Maks check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 2 Detete TE [Jcrange [ Adcilion
NAME KELLEY, DENNIS L NAME
STREET ADDAESS | 2219 TALLAHASSEE DRIVE STREET ADDAESS
onY-si-ZP | TALLAHASSEE, FL 32308 CTY-ST-2P
TIMLE 3 petere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GIY-Si-3P CITY-ST-ZiP
TIME O Getete TTLE [Jthange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ory-sT-20
TME I petere RE CicCrange [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TMLE O peree TME O Change [ Adtition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE [ Delete THLE [Dchange ] Addition
HAME NANE
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-S7-2P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am s managing member or manager of the
E Teceiver or trustee empowerad {0 execute this report as required by Chapter 808, Florida Statutes.

limited liability compy

H

SIGNATURE: _\ x4 \/&Qﬂy Dennts

L. \/—Ewc gso-391 -Lfeb 3

mmmmmmwmmﬂmmmAm

Ay 2, 2006

Daytmea Phone #




