FILED

2007 LIMIA-I.EIEI’J-II\tBR"E-LTOYRﬁ'OMPANY A gc%Ziazr(;rongS?z?‘tg m

DOCUMENT # LO5000057799 04-27-2007 90033 022 ****50.00
1. Entity Name
KELSEY PROPERTIES, L.L.C.
1) IO R R
Principal Place of Business Maifing Address t) 0 U 4 2 3 ka 3
5071 MAPLEWOOD DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458  US JUPITER, FL 33458  US
z Principal Place of Business - No P.O. Box # 3 Malling Adaress 1 ’ll”l“ |“ |II|‘ IHH ||w ||m ||‘“ |Im IH” ‘ll“ }I|1| ‘l”l “)Il‘ m ‘ll'
Suite, Apt. #, etc. Suite, Apt. #. elc.
te. Ap . P 01032007  Chg-LLC CR2E083 {12/06}
e
City & State City & State 4. FEI Number Applied For
L 16-1729076 Not Applicable
“Zip F:oumry Zip Country 5. Certilicate of Status Desirad [l $5.00 Additionai
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
w Name
GIRVIN, DOUGLAS R ESQ. .
1080 E. INDIANTOWN-ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 105
- JUPITER, FL 33477
City FL | Zip Coce
8. The above named antity submis this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and e f applicaple INOTE Registered Agent signature required when reinstalingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME RATHKE, RICHARD NAME
STREET ADORESS | 700 A1A HWY SIREET ADDRESS
CITY -ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TITLE O pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-57-ZIP
TITLE ] Delele 1LE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE [ oelete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TITLE [ Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
11. | hereby certity that the informaticn supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macle undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execule this report as required by Chapter 808, Florida Statutes.
. Z( - W AF" m/p? 54{474&0‘{?0
SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytwne Phone &




