2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006121

1. Entity Name
MATT KELLY SERVICES, L.L.C.

Principal Place of Business

125 PERRY LANE
HAVANA, FL 32333

Mailing Address

P.0. BOX 561
HAVANA, FL 32333

FILED
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2. Principal Place cf Business - No P.O. Box # 3. Mailing Address
Suito, Apt, #, etc. Suile, Apt #, alc. ‘
P . Pl o, @ 02292008  Chg-LLC". CR2E083 (12/06)
City & Stale City & Stata~ 4, FEI Number Applied For
51-0554829 Not Applicable
Zi Count i it
ip untry Zip Country 5. Certificate of Staws Desired [ $5.00 Additonal
. . . : - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

KELLY, MATTHEW _
125 PERRY LN
HAVANA, FL 32333

Stresl Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famiiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regalened agent and Lta il applicabls

|NOTE: Registersd Agent signature requived whan reinstating DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make chack payable to
Florlda Department of State

ADDITIONS /CHANGES

q. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [T pejete TMLE [ Change [ Addition
]

NAME'\,—; KELLY, MATTHEW NAME —'. L_j [:l 1 1 E‘El g .3 —

STREET ADORESS | 125 PERRY LN STREET ADDRESS 03/1108=-017 e e f

orv-§-20 | HAVANA, L 32333 crv-st-2 ; 1011--003  ##138.75

TITLE O Delete TATLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

L [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITy-ST-21P

TME [ Delete MLE DO change 3 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE O pelete TITLE O Change L[] Addition

KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TOLE [ oetste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusioe empowered o execute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAMEDF

M OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phore #




