FILED
2T N ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # L05000050713 ecretary of State
1. Entity Name . X S o o4¢ ok
KELSH PROPERTIES, LLC 04-20-2007 90027 041 50.00
Principal Place of Business Maifing Address ;
432 HALLCREST TERRACE 432 HALECREST TERRACE &Uuy d q 1 a
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US :
B AR RGN0 A A
Suiter, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2907833 Not Applicable
i Country Zp Country 8. Certificate of Status Desired [ gg-ggqum‘““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

KELLEY, JAMES C

432 HALLCREST TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

Cily FL | Zip Code

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

SIGNATURE
o Signature, typec or printed name of registered agent and litke it applicable. (NQOTE: Aegistered Agent signature required when rexnstating} DATE
Filing Foe is $50.00 Maka check payable to
-, Due May 1, 2007 Florida Department of State
9. E MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 pelste TIME [ Change  [J Addition
NAME KELLEY, JAMES C NAME
STREET ADDRESS 1 432 HALLCREST TERRACE STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 33854 CITY-51-2IP
TME MGRM 7 Delste TME 1 Change  [F Addition
NAME KELLEY, NANCY N NAME
STREET ADDRESS | 432 HALLCREST TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CTY-ST-2IP
TME MGRM NDelele TME [ Crange [ Addition
NAME RUSH, HERMAN R NAME
STREET ADDRESS | 20261 NAVAJO LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TMLE MGRM [ Detete it [ Crange [ Addition
NAME RUSH, DELORES J NAME
STREET ADDRESS | 20261 NAVAJO LANE STREET ADDRESS
CATY-ST-ZIP PORT CHARLOTTE, FL 33952 CATY-ST-2IP
TILE 3 oelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
i C1 Delee TIE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2PP

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate 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 {iability company or the reoeiver or trustea empowerad 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \.mmu 0 /Zew} “0'1’/9,?/03 i/ ﬁ%??ﬁ

mmmmmmwm OR AUT




