Co, AR 1TV COMDANY FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000104741 Secretary of State
1. Entity Name 02-20-2006 90147 006 ****55.00
CONLEY M, KELLY-SIDING, LEC- ———-
Principal Place of Business Mailing Address
580 TELLANDER TRAIL 590 TELLANDER TRAIL
BEFUNIAK e DEFUNIAK T ”mm IH ||‘|“”|’ ||‘” ||”' |Im ”I" "Hl Im‘ ‘“\I |)|I. M“i H”I“
S U
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
2056?05’33 Not Applicable
<p Couniry ap Couniry 5. Certificate of Status Desired E{ gese.ggq 1'2?5;"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

gg%i:r‘éLEgrh}leE ¥RA|L Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433

City FL Zip Code

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

SIGNATURE
Signature. ypad o ponted name ol regusteled agent and e & aoplicabie, DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me .- [MGR 3 elete TILE [J Change  [] Addition
NAME KELLY, CONLEY M . NAME
STREET ADDRESS | 500 TELLANDER TRAIL ’ STREET ADDRESS
ory-s1-2F | DEFUNIAK SPRINGS FL 32433 cITy-s1-2IP
TInE O Delete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
R T - - CHTY-ST-2IP
TITLE I ) — [Z] Dejete e . e R, [V Change __] Addition _
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- §T-7P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE JChange ] Addition
HAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or he receiver or trustee empowered 10 execule this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: % 2 K
SIGNATURE AND TYPED ED NAME OF SIGNING MAMNA MBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Deyume Phona #




