FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

L0O5000007652
PgigN?mlyENT # 05 05-04-2007 90317 Q30 ****50.00
DAN KIELY, LLC
Principal Place of Business Mailing Address
609 LAKE AVENUE, SUITE 2 PO BOX 6621
LAKE WORTH, FL 33460 WEST PALM BEACH, FL 33405
T T TR AREAAREIELR WG TR
126 S.0live  Ave 120 €. Olive Ave
couES™ tioo gvs‘f'fspt' &Z[Cb 04302007  Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FE) Number Applied For
Wert Palm Beach, FL [ Wert Palw Beach, FL 30-0305729 ot Appican
Zgipz Ug l CO{T}V o) P 33 Yo I Coun"y_ S. Certificate of Status Desired (M| ?ese'gg‘lﬁ?;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
KIELY, DAN iLiely, Dan
609 LAKE AVENUE, SUITE 2 Street Address (P.O,\ Box Number is Not Acceptable)
LAKE WORTH, FL 33460 (20 s.olive Ave,
Sotte yoo
Cit Zip Cod
Yigesk Palun Beach  FL | %%, |

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

the obligations of registeredﬁ:. /
=
SIGNATURE / - % 7 2D S

Slgnﬂlur(lyped or printed name of reqsified agent and Mapplicab\e {NCTE, Rugstered Agenl signature required when remslaling} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGMR O pekete THLE M A2 [ cChange [ Addition
RAME KIELY, DAN R NAME [TATAY ¥ Dean )
STREET ADDRESS | 609 LAKE AVENUE, SUITE 2 smeeTa00RESS (120 G. oMV e Ave; fuite oU
on-sT-2p | LAKE WORTH. FL 33460 OSP4 ye it Pulun B each  BL 3340 |
TILE [ belete TILE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Detete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ oeete TInE [ change (7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CAY-ST-71P
e £ Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2w CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie 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 liability company ar the receiuag or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.
Dpns e L
Z : .
A Z Ve 0 Gf
SIGNATURE: 7, Z% Mavens Vg tmbay- Ylzelor 561 ¥32 33,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




