2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000093411 Mar 239 2007 8:00 am
1. Eniy Namo o Secretary of State
KELLY O'TOCLE, LLC (03-23-2007 90174 003 ****50.00
Principal Place of Business Mailing Addross
4008 W PARK ROAD 4008 W PARK RCAD
e e “"m m Ilw IN" "m II‘” ||w "”lll}ll "m Ml’ "m u“ll "] |||‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, eic. Suite, Apt. #, clc. 15t MOORF | _CR2F083 (10/06)
Cily & Stale Cily & Slaie 4. FEI Number ‘2 767 Appliec.! For
AP-PLIED FCR Not Applicable
&ip Couniry Zp Country 5. Cortificale of Stalus Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

O'TOOLE, KELLY
4008 W PARK ROAD
HOLLYWOOD FL 33021

Slrecl Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registered olflice or registered agenl, or both, in the State of Fiorida. [ am (amiliar with, and accepl
Lhe obligations of regislered agont

SIGNATURE
Seyoatura, lyped ar phinled narne of reqesteraa ageni and ik 4 appheable. (NOIE: Hegislered Agent signaluse enaured when rersiatng) OATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
HA MGRM ] Delete M [J change [ Addition
RAML | O'TOOLE, KELLY NAME
STHELT ADDRESS | 4008 W PARK ROAD SINICT ADDIY 55
GITY-ST-21P HOLLYWOOD FL 33021 CIY-sT-71 |
Tt [ petgte ne ) [ change  [J Addition
NAME. NAM!
SIREIT ADDRESS SIHEL S ADDR S8
CHY-SI1-2IP CIIY-ST-2IP
. o [ telete i ] Change  [] Addition
Hakt NARI
SIHIE) ADDI S8 SIBELTADDN &8
CITY-$1-2P ClIY-Si-2IP
nnr ] Dalaic 1 1 Change [ Addilion
NAME NAMI
SINE] ADDRISS SIRFETADDM 88
LY -SI-21P CIY-ST- 2P
HH [ pelele T ] Change  [] Addition
NANI NAMI
SIREET ADDRESS STHILTADDIE $5
CITY - ST-21P CIY-SI-2IP
i O oelele 1t [ Change [ Addition
NAME ’ NAME
SIRLET ADDYSS STHIET ADDRI$S
CI¥Y-SI-2IP CIry-st-zip

. | hereby cerlily Lhat the information sypplied wilh this filing does ol qualify for the oxemptions contained in Section 119, Florida Statutes. | {urther certify that the information
indicaled on this report is lrue and agcurale and that my signaidre shall have the same legal cliecl as if made under calh; tha! | am a managing member or managor ol the
limited fiability company or the recgfor or trusiee empowereglo execule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: 5%/ 5/ 07 G54 FEFZF90

SIGNATURE AND TVPED/FI PRINTED P%E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTA]ﬁE Date Cunytere Phong 4




