— FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000072051 05-11-2006 90015 050 ****50,00
1. Enlity Name
JOEL KELLEY CONSTRUCTION, LLC
Principal Place of Busingss Mailing Address E q UU Jlevs
410 KING LAKE BLVD 410 KING LAKE BLVD ' -
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
e s IR MR RO
Suite, Apt. #, elc, Suite, Apt. #, elc. 05092008 Chg-LLC CR2E083 (11/05)
City & State City & State Applied For
ﬁol %qqq Not Applicable
Ip Country - ae Country 5. Certificate of Status Desired I:l ?ei'ggqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KELLEY, JOEL C SR. .
410 KING LAKE BLVD : Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435
: ring

City FL l Zip Code

il lhe obligations of registered agent.

: SIGI\_{ATUﬁE [

8. The above Aamed entily’ submlts this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, |yped or n;imec dame of ragistered agent and fitle t applicatie {NQTE: Registercd Agent signature required when reinstating) DATE

Fllmg Fee'is 550 o0 .

Make check payable to

REaNe Y

bue by September 6, 2006 i . Florida Department of State
! MANAGJNG MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR . O oelete THLE [ Change [ Addition
NAME KELLEY, JOEL C'SR. NAME
STREET ADDRESS | 410 KING LAKE BLVD. STREET ADDRESS
CITy-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
TILE [ petete ME e [ Change  [J Addition
NAME NAME . m
STREET ADDRESS srnmﬁa&ss
CiTY-81-21P CHY-S1-2IP
TILE 1 rolete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIILE [ elete TME O change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-21P CITY-ST-2P
TIeE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P CITY-ST-2IP
TILE O vetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

e LC Bell.oy Sr. 5-9-0p FD-56-888

IGNING MANXGING MEMBER, MANAGER, OR AUTHORIFED REPRESENTATIVE Dayume Phone #
o

SIGNATURE:

SIGNATURE AND,

PED OR PRINTED NAME O




