2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104741 Mar 29, 2007 08:00 A
" Entiyeme Secretary of State
CONLEY M, KELLY SIDING, LLC
Principal Place of Business Mailing Address
590 TELLANDER TRAIL 580 TELLANDER TRAIL
T AR
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address .
Suilo, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E083 ({10/06) .
City & State City & Slaie 4, FEI Number Applied For
20-3690533 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirod O gi'gglﬁgjétional
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address ot New Registerad Agent
Name
ggcl)'grYE’LEgnBEE ¥RA|L Sireel Address (P.0. Box Number is Nol Acceplable)
DEFUNIAK SPRINGS FL 32433
_ Cit! B o o FL Zip Code

8. Tho above namad eniity submiis this slaiement for the purpose of changing s regisicred office or registered agent, or both, in the Slate of Florida, | am farmiliar with, and accept
lha obligations of regisicrod agont.

-

SIGNATURE

Signatura, Iyped of prnled name of registered agenl and btk ¢ applcabte. (NOTE: Rugslated Agenl sgualurd lequirad whan rainglating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State»
«  DueBy May1 2007 e -
[} MANAGING MEMBEHS/MANAGERS | 10. ADDITIONS /CHANGES
e MGR [T Detete TIHE [ Chenge T Addilion
NAME KELLY, CONLEY M NAME
STREET ADDRISS 590 TELLANDER TRAIL STREET ADDRESS
Ciry-sI-ziF DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
TME [ Delete ME F Change [ Addition
NAME NAME LODG0EE:239
SIRIL] ADDRESS SIREFT ALDFESS Q4TG0 30001005 55,00
CINY-$1-71P CITY-SI-2IP
HITIE [ Delete HILE {J Change  [] Addilion
NAME ' NAME
SIREET AUDRESS | - STREET ADDRESS -7 .
CITY-ST-21P CITY-S1-7IP
ni 1 Delote TILE [J Change [ Addilion
NAME NAME
SIRFET ARDRESS I STREET ADDRESS
CITY-81- 2P CITY-S1-2IP
TMLE O pelere TiNE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-85-2IF CIy-si-21p
me [ oelete I, [ change [ Additien
NAME NAME
SIREE | ADDRESS STREET ADDRESS
¢Iry-sT-71P CHY-ST-7IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report 1s rue and accurate and that my signaiure shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limttod liability company or tho receiver or truslee empowaered to execute this roport as required by Chaptor 608, Florida Stalutes

2~/5-07

. MANAGER, OR AUTHORIZED REPREEENTATIVE Date - Daytrma Prona ¢

SIGNATURE:

SIGMATURE AND TYPED OR P




