FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000034487 A 01-29-2007 90145 005 ****50.00
1. Entity Name
KELLPASSNER LLC
Principal Place of Business Mailing Address
C/0 KELLY, PASSIDOMO, ALTA & CASSANER C/0 KELLY, PASSIDOMO, ALTA & CASSANER
2390 TAMIAMI TRAIL NORTH, SUITE 204 2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103 NAPLES, FL 34103
5 e O e W HIIHIVIHIIlIIIN\IIUIIIHHI\IDI|!|||H1| A
10 ¥4ln Possidompand Albd, LLP “lo k)Y Pa\ssrdom oL
Suite, Apt. #, elc. Suite, Apt. #, etc.
2290 Tomipyn Trowl Novid Z 290 Tamliogvs Trous ﬂoﬁh 7 omuc omesom oo
City & State S\ 140 City & State S\yy. a. FEI Number Apptied For
n(XDLQS FL 4 flG\'DLﬁ,s, )] Ty 20-2703429 Not Applicable
éil l 0= CoGl\ryS A leg L' i 0= Cou\)ntryé A 5. Certificate of Status Desired 0 gi'ggqﬁg’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
KELLY, CHARLES M JR. ltldfl i}d C how‘\;&bb n: 3 T\’b-l :
KELLY, PASSIDOMO, ALTA & CESSNER, LLP ; rgss umber is Not Accgpiable
2390 TAMIAMI TRAIL NORTH, SUITE 204 i, Bss Baxomf} ar ‘ Ak, Lep
NAPLES, FL 34103 Z?:QO Toyrvvomt Tvoul Nov+h |, SUiHS. 204
Ci Zi d
"NApiLs FL | %0z

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

SIGNATURE Jonory o, 2007
Signature, typed or prntad name of regisietad agent and titke it applicable (MNOTE: Registerad Agent signalure required when reinstaling) DATE
= =
Filing Fee is $50.00
Due by May 1, 2007
3. MANAGING MEMBERS /MANAGERS 10, ] 'ADDITIONS”ICH.AI‘:JVC.%ES o
TITLE MGR [ Detete 1ITLE [E"Cﬁange [ Addition
NAME KELLY, CHARLES M JR. NAME .
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 240 STREET ADDRESS SU "'19" 204
CITY-ST-2IP NAPLES. FL 34103 CAY-ST-21P
THLE MGR [ eleie TITLE . ZB (thange [ Addition
NAME PASSIDOMO, KATHLEEN C NAME SU ' +& q
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 240 STREEF ADDRESS .
CITY-ST-21P NAPLES, FL 341053203 CITY-§5-2IP 2P Sq 1065
THLE [ Delete THLE O crange  {J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ory-§1-7P _
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTy-51-21F
TITLE ] oelete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE {1 Delete TIMLE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legaf effect as if mads under oath; that | am a managing member of manager of the
fimited liability company or tha r er Or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Z2z9

Mo Joxwory i, 2001 __Z-3Ys

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prhone #

SIGNATURE:

SIGNATURE AND TYPED G

&




