FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000014015 Secretary of State
1. Enlity Name -01-2006 90020 001 ****50.00
KELLI NASH, LLC 02-01
Principal Ptace of Business Mailing Address
4436 BOUGANVILLA DRIVE 4436 BOUGANVILLA DRIVE RVUVUIUUU
MIMS, FL 32754 MIMS, FL 32754 .
TP IR AU A A
Suite, Apt. #, etc. Suite, Ap. #, otc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-235687% Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired [ gig&x‘:éw
6. Name and Address of C t Registered Agemt 7. Name and Address of New Registered Agent
Name
BAUGHAN, SCOTT M ESQ.
1290 FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | 2Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, Iypg"d o printed name of ragisteted apent and title if applicable. (NOTE: Registored Agent sipnature raquired when reinctating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
[4 * MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete Tme [OJchage 3 Addition
NAME NASH, KELL! NAME
STREET ADDRESS | 4436 BOUGANVILLA DRIVE STREET ADDRESS
.CITY-ST-2P MIMS, FL 32754 Y- ST- 2P
TmE MGR [ oelete e Dl cnange  [J Adition
HAME NASH, J. DAVID RAME
STREET ADDRESS | 4436 BOUGANVILLA DRIVE STREET ADDRESS
CITY-51-2P MIMS, FL 32754 CITY-ST-2P
THLE _ O Delete TME [ Change [ Acdition
NAME . Z- NAME
Ine -
STREET ADORESS STREET ADDRESS
CTY-5T-7P oTY-ST-7P
WILE (] elete -f e : Cchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE - O Delete me [dchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDFESS
CTY-ST-2F CITY-ST-ZP
TITEE [ oslete TME [ Chang= [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciTY-s1-2P CIT-S7-2P

11. | hereby cenig that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar 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 cath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

snenmuﬂggﬂ:.myéﬂw‘ 7/) M Holl Nash [=2/-0 (o 3| 333K,

mmmw%mmmawmmmmnm Daytima Phone #




