FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000103924 (03-02-2006 90137 Q50 ****50.00

1. Entity Name
KELMAGDYN ENTERPRISES, LLC

Principal Place of Business Mailing Address
909 BUNKER VIEW DRIVE 909 BUNKER VIEW DRIVE

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 OO (275 f

i t. # . ite, Apt. .
Suite, Apt. #, etc. Suite, Apt. #, etc 01162006 Chg-LLC CROEOS3 (11/05)
City & State City & State 4. FEI Number Applied For
A5- 1 LLLE ’-f Not Applicable
Zip Country Zip Country i $5.00 Acaitional
8, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agant

MNarne

DARGADORIS A

909 BUNKER VIEW DRIVE Street Address (P.0. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL Zip que

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4, typed o prinded name of rep:stared apent and itia 4 appicable. (NOTE: Ragisiarad Agert signature requred when renstating) DATE

Filing Fee Is $50.00 Make check payabie to

D y May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM L7 Delete TME Dcrange  [J Addition
NAME DARGA, DORIS A RAME
STREET ADDRESS | 909 BUNKER VIEW DRIVE STREET ADDRESS
CriY-ST- 3P APQOLLO BEACH, FL 33572 CITY-ST-7P
TLE 0 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2P ) .
THLE : - O oets me e . .Octenge 7 Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST-ZIP T
TImE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
e (7 pelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-ST1-7P
TME * 1 bolets TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this re, is true and accurate aqd that my signature shall have the sarme legal effect as if made under ogth; that | am a managing member or manager of the
limited lrability comparmy or the receiver or trusthg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 DR~ :2(,? -0l F13 (,45—74;7

AKD TYPED OR PRINTED RAME OF SIGNING MA MEMBER, OR AU REPRESENTATVE Daytars Provm #




