-,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 AV

DOCUMENT # L05000103924

Secretary of State

1. Entity Name
KELMAGDYN ENTERPRISES, LLC

Principal Place of Business

909 BUNKER VIEW DRIVE 909 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

Mailing Address

NIRRT

. 03082008No Chg-LLC CR2E083 (12/07)
Do NOT ’ WRITE IN THIS SPACE 4. FEI Numbar Applied For
33-1126684 Not Applicable

$5.00 aqdiional

5. Certificate of Status Desired
‘ . O Fee Required

6. Name and Address of Current Raglsterad Agont

DARGA, DORIS A
909 BUNKER VIEW DRIVE
APOLLO BEACH, FLL 33572

> DO NOTWRITE =~
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed of panted name of regusiared agant and bite if applicable (NOTE" Registared Agent signalure raquired whan reinslating) DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS | B

TITLE MGRM

NAME DARGA, DORIS A

STREET ADDRESS | 909 BUNKER VIEW DRIVE i L
oTy-sT2F | APOLLO BEACH, FL 33572 : '

L UE00n0aceng -
03/28/03-80007=

7005 130

v
-

s
TILE .
NAME C . : Y P
SIREET ADDRESS : )
CITY-51- 79

TITLE [
NAME

e e ' DO NOT WRITE

i . LI N

TILE . = fIN, TH IS SPAC E
NAME .

STAEEI ADDRESS : s )

CITY-§T-2I . e . .,( S C

4

TITLE
NAME
STREET ADDRESS ) R
CITY-ST-ZP ) o

TITLE X
NAME . o .
STREET ADDRESS '

CY-S1-2P I

11. | nereby cerlily that the information supplied with this fiing doas not qualify for the exemptions containad in Chaptler 119. Florida Statutes. | further cerlify that the information
indicated on thidgeport is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limited liability coMgany or the receiver or truatge empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: & 030808  BI3 451417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAN, G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




