2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) | FILED

DOCUMENT # L05000114250 oy Jul 31, 2007 08:00 AM
1. Entity Name Secretal‘y Of State
JAMES W. KELLEY, LIC )
Prncipal Place of Business Maiting Address
23728 NW COUNTY ROAD 734 - 23726 NW COUNTY ROAD 73A
0 TR
2. Principal Place of Business - No P.O. Box # 3. Maibng Address ’ ‘
Suite, Apt. #, elc. Suwie, Apt. # elc, 2nd MOCRE CR2E033 (4/07)
Ciy 55 Chy &S & FE ied F
Y tate ity 1aie 4,  Number NO-T APPL[CABLE :;Z?L\Zih:;me
ap Country ap Country 5. Cerificate of Status Desired [} gese’ggqﬁfﬂma[
&. Name and Address of Current Registerad Agent . L ] 7. Name and Address of New Registered Agen? o h
Mame
gg%‘zt" 5E \Q&A(%ESN?I\!Y ROAD 73A Street Address (F.O Box Number is Not Acceptable? -
AL THA FL 32421
City FL ! Zin Code

8. The sbove named entity submits this statemment for the purpose of chmnging 1S registerad office of registered agent, of both, In the State of Florida. { am familiar with, and accept
e obiigations of registered agent.

SIGNATURE _~Sfkandaled (i 0 W9l Qg — '/:,/ 3‘01/&9 ?&ATE

Suprgiuse, bysked & DRt NATE OF SEQISITUTE BRET 400 W o ApDi Yin BNGTE Regererad Agen sigralure 1600080 whel. reisuEkng)
[

_ FLENOWI FEEIS$50.00
-#ake Check Payabie to Fiorida Department of State

Due By September 5,2007
Y TANAGING MEHBERS [MANAGERS I K o ADDITIONS | CHANGES ]
e MGRM ] oeigte TELE D tnange O Addition
AN KELLEY, JAMES W HAME
STREET ADCRESS |23726 NW COUNTY RCAD T3A SIRELT ADDRESS
LITY-ST- 2P ALTHA FL 32421 Sify-SE- 1P
e 3 patate THE 1 Change = {3 Addibon
NANE NANE {OD00TY0896
STREEY AGDRESS SIREET ADDRESS A7/31/07-80005-013 58.00
CifY-SF- 2P CIEy-8T- 29 -
e , S Do . §me - G e |
NAME HAKE
STREET ADDRESS STREET ADDRESS
G ST- 2P CRY-ST-ZP
Y 3 Delele” THE O ohange ] Adeson
NAME HAME
STREET AUDRESS STRECT ADDRESS
STy S1-2P Ty -ST- 2P
HITEE T Detete e [JChange [ Adcition
NAME HAWE
STREET ADDRESS SHREET AOURESS
GlEY-51-2P L
TIHE [ belee BRE O Change {3 Addition
HARE HAME
STREET ABDRESS STREET ADGRESS
CITY-SE-2IP CIFY-S1- 2P

T%. | hereby certify that the dormaton supphed with this Ming does not quakhiy tor the exemplions contamned 0 Chagler 118, Florida Statutes | further certify that the mfcrmation
inchoated on Hus 1eport is tue and accurate and thal my signature shall have the same legal effsct as if made under cath: that | am a2 managing member o manager of the
fimited labitity company of the raceiver of rustee empowered o execute this report 28 required by Chapler 608, Florida Statutes.

SIGNATURE: - g i 3020 0o/ 2/30/07) [§092-32UD

SIGNATURE ARD WYPED OR PRINTED NAME OF SIGNING mm“smcﬁ:&gggt, RANAGER, DR AVTHUAED REPRESENTATIVE Prana %




