2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000120614

1. Eniity Namg

KELLY MESHBERGER, LLC

Principal Price of Busngss

4618 9TH STREET EAST
ELLENTON FL 34222

Mailng Address

4618 8TH STREET EAST
ELLENTON FL 34222

2. Principal Place of Business - Mg 2.0, Bow #

3. iailng Address

Suita, Apt #, elc,

Suile, Apl. #, €lc

FILED
Apr 25,2008 08:00 AV
Secretary of State

IEEMMEAR A

1st MOORE CR2EQ83 {10/07)
Cily & Slate City & State 4. FEI Numoer Appled For
NO-T APPLICABLE Not Applicatie

Zifs Count Zig Cauri -

ir ountry Zip iy $. Cantihcate of Suams Desired M $5.00 Aadianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MESHBERGER, KELLY |
4518 9TH STREET EAST
ELLENTON FL 34222

Sireet Address (PO, Box Nu

mizer is Nut Accermanie)

Ciy

Zp Code

FL

8. The above narmed entity subrmits thig staternent for the purpose of changing its registered ofice or registered agent. or pom n the State of Florida, | am familiar with, and accept

the abhganons of registered agent.

SIGMATUIRE

St G 21 D7 ACE IATE O 1aG S0 SN 3

ite faoeph

tNOTE Regel

2R 0 B ANTTE FOING H))

LATE

m

(XL

. Aftér May 1, 2003 ‘Fee Will:Be 5538 75°

“FILE NOW!! FEE.IS $138.75 .

Make Check Payable to Florsda Departmenl of Stale '

8. MANAGING MEMBERS ; MANAGERS 10. ADDITIONSE  CHANGES

TiE MGR [ pelgle TITiF [J Change  [] Addwen
havg MESHBERGER, KELLY | e Lo :”:'?3'&-'13 I .

SIAEET ADDAESS 4618 OTH STREET EAST STREET ALTRESS 0515/ TR0 1 -024 125

CIry-§7-21P ELLENTON FL 34222 CITY-31-2p

TILE MGRM O peiete Tiick {J Change ] Addition
MAEEE KERRIDGE, CASEY L RARE

STSEET ADDRESS | 2812 NASSAU STREET STRFET ALLRESS

orestzP | SARASOTA FL 34231 Ciry S

TILL O Deete Wik O change T Addnon
NN hiatde

S1AEL 1 ADDHLSS STREET ALDRESS

CITY-5T-7P CIfY-S5-2p

THLE [ Delse THLE [J Change ] Addition
MARL 1A

SIRLET ADDRESS SIH:[T ALDRESS

QAT -$1- 71 CHY-§7-2P

TLE [T nejete A [Jchange [ Additon
HAKL NAME

STREET ADDFLSS STRECT ALDRESS

LTy 31-21 CITY-5T. 2P

TME O vetete TiTie [ Change  [T] Additicn
TIAKE NAME

STREET ADDAESS STREET ADDRESS

CTY-§1-2P CRY-37-2p

11, I hereny cenify that the information supplied witn this fiing does not qu.—stny for the exemptions corlained in Seciion 119, Flunda Staiutes, | furthsr cartify hat the information
is trug and ccurale and that my signature shall have the same f2gal eftect as i made under vatn: that | am a managing memker or manager of the
hmiled liablity company or me recewer ar .rus:g }}’gwerer' I(Z arygle this report as requirad by Chaprer BOB, Flurda Stalures.

incicated on Bus repess

SIGNATURE‘/

SIGNATURE AND TYPED OR mmré,(ms QF st

GNING MANAGING MEMBER. MSAAGER, OFF AUTHORIZED AEPRESENTATIVE

Coytire Pwrc #



