FILED
2006 LIMITED LIABILITY CO)MPA_\NY , May 16,2006 8:00 am

<~ -ANNUAL REPORT (AR Secretary of State
DOCUMENT # L65000087294 04-17-2006 90033 006 ****50.00

1. Enlity Name

KELLY CARLOS OFFICES, LLC

Principal Place ¢l Business Mailing Addrass -
Jeyvou
11585 KELLY ROAD, SUITE 202 11696-KELEY-REOAD-SAHTE-—202-
FORY MYERS FL 33908-2539 EQRT-MYERS-FL33900-2539" f n
Heea pepmeeren, 26 AOE LR A B AN
2. Principal Place ¢l Businegs . 3. Mailing Address
4Lga AEATHERTIN DR |
Suite, Apt. ¥, eic. Suite, Apt. ¥, atc. 15t MOORE CR2E0B3 (10/05)
Ciy & Slate City & Siate 4. FE1 Number Agpplied For
GEANLER. /}W A0-2408(£32 Not Applicable
Zip Country Zip Counity . . 55 00 Adsiti
! i . onal
4 { (3 g 5, Certiticaie of Status Desired ] Fee Required
6. Name and Address of Curren! Registersd Agent 7. Name and Address of New Registared Agent
Name
NOVATT, JEFF M ESQ
Suee! Add P.0. Box Numb N
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP reet Address (P.O. Box Number s Not Accepiacie)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
Cay - - FL—I-Zép Coda-
8. The above named entity submils inis staterment tor the purpose of changing its registered cflice or registered agen, ar bath. in the Staie ol Florida. 1 am familiar wilh. and accepl
the obligations of regislered agen:,
SIGNATURE e
Sonatiurg, typsd o1 poeded parw of rg) et L e (NOIE Rutptin v Al SRR G OO Wl kil {nEE]atrk]) DAk
. .'.FILE NOWH! FEE IS $50.00 .-
Make Check Payable to Florida Departmat of Stata.
e DueByMay 1,2006 -~ . ... -
9. MAMAGING MEMBERS /MANAGERS 10. — ADDITIONS | CHANGES
niL MGR [ Detere RTE O Change [ Addition
Hawf BANSAL, ANIL NAME
SIRELT ADDRESS [10 WITTIG TERRACE STREET ADDRESS
oy 5T-21F WAYNE NJ 07470 CIY-S1-2IP
I MGR a O Detate niE [ Chamge [ Addition
HAME AGTEY, MILIND NAME
STREET ADDRESS | 51431 NORWICH DRIVE STREET ADDAESS
Giry-S1-2P GRANGER IN 46530 CHY-§7- 2P
s [¥iel] O oukte e . —_ . [ Changz 3 Agdition
HAME CHAUDHARY, RAJEEV NAME
SIREET ADDRESS | 1 4584 HEATHERTON DRIVE STREET ADDRESS
CITy-S1-2P GRANGER IN 46530 CATY- S1-ai
TmE 3 perete g [Ichenge 3 Addition
NAME NAME
SIAECT ADDRESS STAFLT ADDRESS
CHY-ST- TP CITY-ST. 2P
ILE O Detere me O thange [ Addition
HAME WAME
SIREET ADOHESS STREEY ADDRESS
giry.-s1-ap CHY.ST-Tp
1713 [J Detete TITLE [ Change [ Accition
IAME NAME
SIRELET ADDRESS $IREET ADDRESS
oy-s1-ap _CIFY-51-2P
11. 1 hereby certily that iha information supphed wilh this liling does not gualify tar the exerpiions contained in Section 119, Florida Stalutes. | further certity that the inforralion
ingicaled on this report is rue and accurate and 1hay My signature shall have the same lagal eflect as it made under vaih; ihal | am a managag member or manager of ihe
tymited liability company o the receiver or lruslee empowered I execule this repast as requited by Chapter 608, Flonida Statutes.
5 3240
SIGNATURE: 1
smuruusm TYPED oﬂtRINTED NAME ‘F SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE [hue Cuylene Phone *




