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

ANNUAL REPORT

DOCUMENT # L05000002864 ecretary of State
1. Entity Name 04-24-2007 90116 047 ****50.00
KELLY REAL ESTATE VENTURES, LLC
Principal Place of Business Mailing Address
1935 COMMERCE LN #5 1935 COMMERCE LN #5
JUPITER, FL 33458 US JUPITER, FL 33458 LS
S D S IERRR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1921953 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E;‘ggqﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KELLY, GEORGE TIV

1935 COMMERCE LANE #5 Street Address (P.O. Box Number is Noi Acceplable)
JUPITER, FL 33458

City FL I Zip Code

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

SIGNATURE
Signaivre, typed or prinled nama of registered agent and title 1| applicable (NCTE Regisigeeg Agen pgnslure 1gqured when reinglating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelete e [ change [T} Addition
NAME KELLY, GEORGE T v NAME
STREET ADDRESS | 1935 COMMERCE LANE #5 STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [0 Change [ Addition
HAME KELLY, PATRICK B NAME
STREET ADDRESS | 1635 COMMERCE LANE #5 STREET ADDRESS
CTY-St-2IP JUPITER, FL 33458 CITy-S7-2IP
TIME MGRM 1 pelete TLE [ change ] Addition
RAME KELLY, BRENNA C NAME
STREET ADDRESS | 1935 COMMERCE LANE #5 STREE! AGORESS
CITY-ST-2IP JUPITER, FL 33458 CITY-51-2iP
TI1LE 3 Delete NILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-37.2P
TITLE [ Delete TITLE [ change (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
T [ belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P

11. | hereby certify that the information supplied with this filing does not quatify for the examptions contained in Chapter 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 effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the?ﬂBor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7{'/( > 4/30/0'7 - 743 7381

NATWRE ?57 wv:njn PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone 8

_




