2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000002864

1. Entty Name

KELLY REAL ESTATE VENTURES, LLC

Apr 04,2008 08:00 A
Secretary of State

Maiing Acdress

1935 COMMERCE LN #5
JUPITER, FL 33458 US

Principal Place of Business

1935 COMMERCE LN #5
JUPITER, FL 33458 LS
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01152008 No Chg-L.LC CR2E083 (12/07)

4. FEI Number Applied For
14-1921953 Not Applicable

5. Cerlificate of Status Desired Ll $5.00 Aduitiona)

Fae Requirad

6. Name and Address of Current Registersd Agent

KELLY, GEORGE T IV
1935 COMMERCE LANE #5
JUPITER, FL 33458

8. The abave named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Flonda | am famifiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, yped of praled nane of regisierag agent and title il applicable

(NOTE Rugisiered Agenl skinature requirad when renslaing}

DATE |

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will he $538.75

9. MANAGING MEMBERS/MANAGERS
TIeE MGRM

NAME KELLY, GEORGE T IV

STREET ADDRESS | 1935 COMMERCE LANE #5
GITY-5T-21P JUPITER, FL 33458

TITLE MGRM

NAME KELLY, PATRICK B

STREET ADDRESS | 1935 COMMERCE LANE #5
CITY-S1-21P JUPITER, FL 33458

TITLE MGRM

NAME KELLY, BRENNA C

STREET ADDAESS | 1935 COMMERCE LANE #5
CITy-s1-21P JUPITER, FL 33458

TILE

NAME

STREET ADGRESS

CITY-ST- 2P

TIME

NAME

STREET ADDRESS

CITY-$T-2IP

T(LE

NAME

STHEET ADDRESS

Cy-ST-2IP
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11. | hereby cenify tnal the information supplied with this bling does not qualify for the exemplions contaned in Chapler 118, Florida Staiutes. | further certfy 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 cath; thal | am a managing member or manager of the

raceive frustee empowered 1Q execule this report as required by Chapter 608, Floricla Stalutes.
e /; 1
Q/ﬁ/{ 3- B0 QN33 |

limited liabilty company or th

SIGNATURE:

SIGNA’

AMED ﬁﬂ PRINTED NAME OF SIG'NING MEMBER, AUTHORIZED REPRESENTATVE

Date Dayime Phone #
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