FILED
O ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # L06000027584 Secretary of State

1. Entity Nama 01-14-2008 90039 034 ***]138.75
1514 KALEY, LLC

Principal Place of Businass Mailing Address
2945 LAKE PINELOCH BLVD. 2945 LAKE PINELOCH BLVD. puyvvay --
ORLANDO, FL 32806 US ORLANDD, FL 32806 US
o T[S e — A GE 0 GO
b<S17 FUrRKE ST, | 45(7 BURKE ST.
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082008 Chg-LLC CR2E083 (12/06)
City & State ity & State — 4. FEI Numbar Applied For
ORLHNDO FL é/gLANDO. /"L 11-3773824 Not Applicable
325 8 , Lf C&u?g f-? _ 32589/ Lf Cotntlryg ] p) . 5. Certificate of Status Dasired O Eese'gg,mmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

DRUMMOND, GLENN |
2945 LAKE PINELOCH BLVD Strest Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32806

City FL [ Zip Code

8. The above named entity submits this staternent 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

SIghature, byped Of prnted ABMe of regstenad agont and btk if ADpHCaDe, {NOTE: Regrstered Agent Signature requeed when renstatng) DATE
FILE NOWIll FEE IS 5138.75 Make chaeck payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
. /
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES  ©
TME MGR L7 Detete MLE [X Crange [ Augition
NAME DRUMMOND, ALMA S NAME
STREET ADDRESS | 2045 LAKE PINELOCH BLVD st oRessA & 5 {7 FUR K E ST
crv-st-2P | ORLANDO, FL 32806 ovsi-r 1R ANDD, FL. 2281y
s MGRM T Dekete e ' @ Change [ Addiion
NAME DRUMMOND, GLENN | NAME
STREET ADDRESS | 2845 LAKE PINELOCH BLVD steer anoRess< H 517 [RURKE ST
CTY-sT-ZF | ORLANDQ, FL 32806 CIry-Si- 2P ORLAND , EL 32%in
me £7 Delete TME ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-SI-2IP
TinE [ petete g [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-S1-ap
TMLE {7 Detete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE ] Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-ZiP

11. | heraby centify 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 repon is true and accurate and that my signature shall have the sarne legal effect as if made under oaih; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee ampowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qfm«w //) MJ /-/5-08 70&/9‘?7—5’/55‘

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




