2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000008733

1. Entily Name

RICHARD L. KELLY & ASSQCIATES, LLC

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90139 048 ****55.00

Principal Place ol Business

3771 BAY CREEK DRIVE
BONITA SPRINGS FL 34134

Mailing Address

3771 BAY CREEK DRIVE
BONITA SPRINGS FL 34134

I R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suilo, Apt. #. elc. Suile, Apt. 4, ele.

. 1st MOCRE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Numbar Applicd For
[ — (UL TT772 Nol Applicable
Zi Counl Zi Counl ’
P ounkry s oy 5. Cerlificale of Status Desired w/ $5.00 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - =

KELLY, RICHARD L

3771 BAY CREEK DRIVE

Slreet Addross (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34134

City

FL [ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registored
the obligalions of regislered agent,

office or regislered agent. or both, in the Stale of Florida. | am famihar with, and accept

SIGNATURE
Signatire, yped or printed aarmg of regsisren agenl and itk 1 appikasie (NOTE Femsiered Agent signature reaurea when remsianing) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
e MGAM [T patate T [] Change [ Addition
NAME KELLY, RICHARD L NAMI
SIRIFTADDRISS | 3771 BAY CREEK DRIVE SIREETADDHESS
G ST /AP | BONITA SPRINGS FL 34134 CNY 51 A
Tt O pelee i [J change [} Addilion
NAME NAMI
SIRE) ADDRI S8 SIREE [ ADDRTSS
iy sl ClIY 8§ /18
i O Delete It O Change (T Adailion
NARML NAMI
SIRECT ADDRI 8% SIBEETADDR 55
CITY 81-21P ity sl
et ] Delose i [ change [ Addilion
NAMI NAMI
SINTEFADDRESS ST TADMY 88
ciy §1-/79 cNy s/
i 1 Delele i [ change [ Addition
NAML NAMI
SIREET ADDRESS ST TADDRESS
CHY ST AP CIY 81 71F
He [ Delete Tt [ Change [ Addition
RAME NAME
SIREET ADDRESS SIREETADDIRESS
CITY ST 2P CIY S 71k

11_ | horcby ceriify thal the informaltion supplied with this filing does not gualily for the cxempiions contained in Section 119, Florida Statuies. | further cerlily that the information

indicated on this report is rue and accurale and thal my signature shall have the same

legal eflect as if made under oath: thal | am a managing member or manager of lhe

limited liability company or the receiver or ustee empowered to execule Lhis reporl as required by Chapter 608, Florida Slalutes.

SIGNATURE@W £ % Apptig L. Ly

/2207 X357 55/ FL I8 x /7

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNIN&MANAGWMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dula Daylnw Phone 4




