2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT-{AR}

FILED
Mar 08, 2007 8:00 am

"DOCUMENT # 106000020845

1. «Enlity Name
KALEY LLC

Secretary of State

(03-08-2007 90193 034 ****50.00

Principal Place of Busingss

415 N. HAMPTON
ORLANDO FL 32803
us

Mailing Address

415 N. HAMPTON
OgLANDO FL 32803
U

R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suite, Apl. #, elc

1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
| Not Applicable
Zi Counts Z Counts iti
b ountry ® ountry 5. Cerlilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOYD, JESSE
415 N. HAMPTON
ORLANDO FL 32803

Strest Address (P.C. Box Number is Nol Acceplable)

City

FL ’ Zip Coéie

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

lhe obligations of regislered agent.

SIGNATURE
Signature, typed or punied name of regislaren agent end ntle f applcasle [NOTE: Registered Agent signiture requred when ranstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Deiete TImE [ change [ Addition
NAME BOYD, JESSE NAME
STREETADDRESS | 415 N. HAMPTON STREET ADDRESS
CiTY-51-7IP ORLANDO FL 32803 CITY-8F-2IP
TTLE MGRM 7 pelele TITLE Bl Change [ Addtion
NAME THOMAS, JANET NAME
STREET ADDFESS | §59-RED-WING-BR. SIEETADORESS | J A | S/t plopailmiv DR,
CTSTZP | LAKEMARY.EL 32746 estw pgheville . w0, A5 $05
TTLE 7 Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF _ o
TINE [ pelele IHLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
ILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-51- 2P
HIIT3 7 Delete TITLE [ Change [ Addilion
NAME NAME
STRFFT ADDRESS STRFET ADDRESS
CITY-$1- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report js rue and accurale and that my signature shall have the same legal effecl as i made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jzsse Boyb

0.2/}5’/07 (40> 2es™= ppoo

SIGNATURE AND TYPED OR PRINTED N.(AME OF SIGMING MANAGING WMANAGER‘ OR AUTHONZE}BE( ENTATIVE

[Cate Daytrme Phone #




