2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 09, 2008 08:00 A
LO6000020845 ? ;
D SE I&LJHMEN T# Secretary of State
KALEY LLC
Principal Place of Business Mailing Address
415 N. HAMPTON 415 N. HAMPTON
ORLANDO, FL 32803 US ORLANDO, FL. 32803 US

01042008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE raTT Aopiad For
NOT APPLICABLE Not Applicable
8. Cenificate of Status Desired O Eese'ggq;dr:;'bnal

6. Name and Address of Current Registered Agont

BOYD, JESSE DO NOT WRITE

415 N. HAMPTON

ORLANDO, FL 32803 IN THIS SPACE

‘

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed o printed name of registered agent and btie if Apphcatle {NCTE Regisiered Agent signature requirad whan remstating} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I}I_"N'}Iflljl[l:f:{::']T‘. A1
TITLE MGRM Q4722 /08-3002%-119 138,75
NAME BOYD, JESSE

STAEET ADDRESS | 415 N. HAMPTON
CITY-ST-2P ORLANDQ, FL 32803

TIiE MGRM

NAME THOMAS. JANET
STREETADDRESS | 121 SMALL MOUNTAIN DR.
CITY-ST-2IP ASHEVILLE, NC 28805

TITLE
NAME

e s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited lability company or the receiver of trustea empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE %Z&/ AT E 777 U?E_S‘SC’ Eo)/c_/ y/ / ¥ YPP- P4~ oop

MGNA TYPED OR PRINTED NAME OF NJM\NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




