FILED

2006 LIMITED LIABILITY CCMPANY

ANNUAL REPORT (AR) + Apr17,2006 8:00 am

—~— of State
DOCUMENT # L05000114250 T ecretary
1. Eniity Name B=Y, 04-03-2006 90271 001 ****20.00
JAMES W. KELLEY, LLC 04-03-2006 90271 002 ****30.00
Principal Ptace of Business Mailing Address
23726 NW COUNTY RQAD 73A 23726 NW COUNTY ROAD 73A
o o AT TOC GG A
2. Prncipal Place of Bus-iness 3. Maiking Aadress
Siete, Apl. &, BiC. Sune, Apl. #, aic, 1st MOORE CR2E083 (10/05)
City & State Cuy & Stale 4. FEI Number Applied For
1% | Not Applicable
@ County i Country 5. Certificare of Stalus Oesied  [J ff’e-g?m':f::‘o"a'
6. Nams end Addrens of Current Registerad Agemt 7. Namw and Addrasa of Now Hogistered Agent
Hame
gg;‘ QLGE IJ‘V‘J'AC%EUSN‘?!Y ROAD 73A Streel Address (P.0, Box Nurnber is Nol Acc?plauls) -
ALTHA FL 32421
City FL l Zip Code

8. The above namad entity subimits Inis statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am tamiliar wilh, and accepl
the cbligations of registerea agent.

SICNATURE

Talywdd 0] U 0B eK] F e 1 Pt e a(nd freas Tliee £ el e (NGHE Huypommord At g F-d 1 0h ahitc st egseialisden )} AjE
.. 'FILE NOWII! FEEIS $50:00." -
Make Check Payable to Florida Department o State.
OueBy May1,2006 - = -
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITICNS / CHANGES
TRE . |MGRM O Deete e O trange [ Adcition
HAME KELLEY, JAMES W RAME
STRECT ADDRESS | 23726 NW COUNTY ROAD 73A STRECT ADDAESS
CI-S1-0P | AL THA FL 32421 CIFY-51- 2P
ILE O eizee TILE [ change ] Addiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
Ty <1 7P LTy-81. 4P
i O o mr Denange [ Additinn
HAME NAME
SFREET ADORESS STRFE? ADDRESS
cIry-55- 2P J cov.skap B B
THE ' 3 Detete iLE (O Change [ Adilion
NAME NAME
STREET ADORESS STAFET ADDAESS
CIY-SK-7# Ciry-SI. 2P
R £J Detete me I Change (1 Agdiion
MAME HAME
STREE] ADOWESS STREET AGDRESS
CITY-Sf. P CImy-ST-21p
e £ detete e CiChenge [ Adition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-DP CITY-SY- 1P

11. Ehereby certily that the inicrmation supplied with this iing does not qualify lor the exemplions contained in Seciron 119, Fiorida Statutes. | funher cenify that the informalion
indrcatlad on 1his report is tue ang accurate and that my signalura shall have thg same legal effect as it made under ¢ath; that | am a managing member or manager of the
limitad tiability company or Ine receiver or rustee empowered Io axacula (hig report s required by Chapter 608, Florida Staluies.,

SIGNATURE: o D S0 N Aol A0 )34

N

£IGNATURE AND WYPED OM PAINTED NAME OF SIGNING MANAGING MEUDER. HAMOHHD REPRESENTATIVE Vhatr Bayline Prone »




