PR FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000106901 04-17-2006 90031 Q15 ****50.00

1. Entity Name

KELLY PARTNERS LLC

Principal Place of Business Mailing Address TTTTEEww

8144 FIRST COAST HWY, UNIT 106 8144 FIRST COAST HWY, UNIT 106

AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034

S s IR ICEIG R
Suite, Apt. . etc. Sulte. Apt. #. otc. 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

20354 i/ /59 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired ~ [J ?959-2213:‘:6'“0"3'
— - - G- Name and Addreas of Current Registered Agent— — | — 7:-Name and Addrass of New Ragistered Agent ~ - —

. Name
KELLY, EDWARD
8144 FIRST COAST HWY, UNIT 106 Streat Address (P.O. Box Number is Not Accaptable)
AMELIA ISLAND, FL 32034

City FL I Zip Code

8. The above namad entity submits this statoment for the purposs of changing?ered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

tha abligations of registered agent.
Wa/o e
Date 7 E

SIGNATURE ET?WMD /(ELL/(OMVER) W /@é%(

e, typad of prrited neme of (egetered sgent and 4be f pplcabla (NOTE Registered Agen! signakite requited when fensaingl) - ATE

Filing Foe Is $50.00 Make check payable to .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) T ADDITIONS { CHANGES -
TILE MGRM [ pelere THLE Ochenge [ Addition
NAME KELLY, EDWARD NAME
STREETADDRESS | 8144 FIRST COAST HWY, UNIT 106 STREET ADDRESS
CITY-S1-2iP AMELIA ISLAND, FL 32034 CITY-ST-2P
TTLE MGRM [ palets TILE [Jcrange [ Addition
NAME KELLY, MARY ANN NAME
STREETADORESS | 148 SCULLY DR. STREET ADDRESS
CITY-ST-2P SCHAUMBLURG, IL 60193 CITY-ST-2P
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-81-2iP CITY-51-2P
TLE O pelete TTLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
HILE 3 Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-ST-2P o CITY-ST-2P . . .
TTLE O Detets TILE T T T e D changer [ Addition
NAME B . NAME
STREET ADGRESS STREET ADDRESS !
CIFY-ST-ZP CITY.ST-2P '

11. | heraby certify that the information supplied with this filing doés not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered 16 executs this report as required by Chapter 808, Florida Statutes.

smnmunemw EPusFRD /(51(;/ {//O/A,é Dol -26/ -34S

SIGRATURE AND TYPED OR PRINTED NAME OF o MEMBER, M . OR AUTHORIZED REPRESENTATIVE Deyime Priane &




