FILED

Mar 22, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000035898 03-22-2006 90285 029 ****50.00

1. Enlity Name
KELLY DURRETT LLC

Principal Place of Business Mailing Address

559 MEADOW SWEET CIRCLE 559 MEADOW SWEET CIRCLE

OSPREY, FL 34229 OSPREY, FL 34229

et S 0 O GG
”367 Daﬂdno\ ﬁ!vtr ‘D/* ”3&77 Roncino Kiver -

Suite, Apl. #, etc. - Suite, Apt. #, etc. ~/ 03102006  Chg-LLG CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For
Vemcc, N Fl— Venr'(_r.r 5 FL— 31‘ 0’ "167 7‘G| Not Applicable
-32 i'if 2 g1 . C?-J;"E 322} ZC) 7 CDLu;\tg 8. Carlificate of Status Desired O ?ese gglag:;m“a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Name
DURRETT, KELLY Durrett, Kell,
559 MEADbW SWEET CIRCLE Street Address (P.0. Box Number is Not Acfepiable)
OSPREY, FL 34229
1367 Da ncing Rive— D
City b Zip Cada
Venice FL l?qu"l?.

8. Tha above named entity submits this statemant for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of %islaﬁagant. / /
SIGNATURE W S/1/o6

s.gmue:wma#mmonmm teved Agent and Utk if appRCable. (NOTE: Rag: ‘Agent sigy rBquwac when reinstating * DATE |
N
Filing Fesils $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(1113 MGRM [ pelete TILE [ change [ Addition
HAME DURRETT, KELLY ! NAME
STREET ADDRESS | 559 MEADOW SWEET CIRCLE C—lﬂqh < STREET ADDRESS
cv-si-ze | OSPREY, FL 34229 AddFess oy 728
TITE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-51-21P CITY-S1-2P
TINE J Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY- 812
TILE O pejete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 121 CITy-§7-2IP
TNE 3 Delete TMLE [0 Change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-$1-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME : NAME
STREES ADDRESS STREET ADDRESS
¢ITY-§1-2P CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that 1he information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the raceiver or trustea empowered {0 execute this repor as required by Chapter 508, Florida Staiutes.

SIGNATURE: s Yool Y13 -318¢

BIGNATURE AND TYPED OR FRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ate Dayline Phone #




