2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMMENT # L05000102079
v Secretary of State
4 2102 8 ke e s
KEL&Y ROAD, LLC 05-10-2007 90419 025 50.00
Principal Place ol Busincss Mailing Address
5252 W. HUTCHINSON STREET 5252 W. HUTCHINSON STREET
o o ”"“lm ")Il |’"l "“‘ ||”“|m UI“ II"I ”IN Ilm ‘ll‘lmll‘ m Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slae Cily & State , 4, FEi Numider Appiied For
dQ— SRl7 AP-PLIED FOR Mol Applicable
Zp Couniry 2ip Country 5. Certificale of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name anhd Address of New Reglistered Agent

MName

IélsﬁsaHggE’P%%%%RELhGD' Slreat Address (P.O. Box Number is Nol Acceplable)

CAPE CORAL FL 33904

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaiens ¢ rigistered agoe

SIGNATURE

gnatire, tyiied ur‘;mlfad rnun’(ct]egwswruu ngent shd Bie € apphcanie, (NOIE. Registered Agent siynature reqinred when hnglanng) CATF

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

lnt MGRM O belete Ntk [1Change [ Addilion
NARI IGNARSKI, GREGORY M NAR

SIRHETADDRESS | 5252 W, HUTCHINSON STREET SIALETADDR SS

CIY-S1-21P CHICAGO IL 60641 cIry S|P

[ MGRM [ beiete it [ change [ Aadition
NAME RATIGAN, AIDAN NAME

SINETADDRLSS | 52652 W. CARMEN SIHFETARDRESS

CITY - S§1-ZIP CHICAGO IL 60630 CIHY Sl 2P

i MGERM [ Delete il O Change  [] Addilion
ha LYNCH, PATRICK K NAMI

SIRFETADDRLSS | BoRG W. WINONA STRE T ADDRESS

CiY 87 7P CHICAGO IL 60630 eIy S1-ap

L [ Delete i [] Change ] Addition
NAME NAME

SIRLLT ADDRESS SIREE| ANDRESS

CHIY-81-2IP GITY S1- 2P

Tt 1 pelele T [ Change  [J Addilion
NAMI: NAME

STRHE | ADDRESS STRIT | ADDRESS

CIY-SI-2IP Iy S1- AP

T ] Delere ML [ change [ Addition
NAME NAME

SIRFET ANDRESS SIRECT ADDRESS

cly si-2p Cy st P

11. | hereby certify that the informaltion supplied with this filing does not qualily for the exemplions conlained in Seciion 119, Florida Statules. | further cortify thal the information
indicated on this roporl is true and accurate and that my signature shall have the samoe legal offecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivor or truslee ampowerad 10 execute this report as requirod by Chapler 808, Florida Statutes.

(672)"(‘ 14—'6&3@\ #/J:Jl/ﬂ'?

NING MANAGING MERBER, MANAGER, OR AUTHORIZED REPEE}N]AIIVE O

SIGNATURE:

SIGNATURE AND TYPED O

Baylme Phore 4




