2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. . . . »  Mar 13,2007 8:00 am

DOCUMENT # L06000031791 Secretary of State
1. Entity Name
MARY R. KELLY, LLC 02-12-2007 90309 Q07 ****50.00
Frincipal Place of Business Mailing Address
1419 WEST LAKESHORE DRIVE 1419 WEST LAKESHORE DRIVE
CLERMONT, Fi. 34711 IS CLERMONT, FL 34711 IS
o B T AL AT O 0 A
Suite, Apt, #, elc. Suite. Apt. #, etc. 04232007 Chg-LLC CRZED83 (12/06)
City & Siate City & State 4. FEI Numper Applied For
20— 58LLA414 Not Applicable
Zip Couniry Zp Country s. Cenificale of Staws Desired O g‘i 'ggq:lf:dmw
¢. Name and Address of Currant Registered Agent 7. Name and Addrosa of New Registered Agont

Name
KELLY, MARY R
1418 WEST LAKESHORE DRIVE Strect Address (P 0. Box Number 1s Not Accaptable)
CLERMONT, FL 34711

City FL l Zip Code

3. The ebove named entity submits ihis Statement lor the purpose of changing iis registered office o regisiered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or prnted name of registared sO8NL 34d T f ApOSCae {NOTE Rogisternd AQent BOReiLre rc 80 whis (Grdiaing) DATE
Filing Fee is:$50.00 Make check payable to
Due by May 1,-2007 Fiorida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nILE MGRM [ Delete TILE Ochange O Adiion
NAME KELLY, MARY R MAME
STREET ADORESS | 1419 WEST LAKESHORE DRIVE STREET ADDRESS
City-sT- P CLERMONT, FL 34711 CITY- 51 2IP
NLE O Detete HTLE Dicrange [ Agdition
NAME. NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-58- 2P
wIE 3 oeiete . T (O Change [ Addition
NAKE NAWE
STREET ADDRESS STREET ADDRESS
Cy-51-2P CivY-51-2P
WiLE 3 Delete WTLE O Change [ Adeition
NAME NAME
STREET ADORESS. STREET ADDRESS
CTY-51-29 CITY-§1-21P
TnE 3 Delete mie [Ocrarge [ Addition
NAYE NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P orY-Si- 79
uts [ De'ete THLE [l Change 3 Addition
NAME NAME
STREE! ADDRESS STHEET ADDRESS
CITY-51- 2P oTY-81. 2P

11. I hereby ceify that the infarmation supplied with this filing does not qualify tor the exemptions Contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicaled on this repart is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am & managing member or manager of the
limited liability company o the receiver or lrustce empowered to execute this report as requirdt by Chapter 608, Florida Statules.

SIGNATURE: OV \esur TR \VC@A 1-5 :__9'_\ ASABIHAHAN

SICHATURE AND TYPED DR PRINTED WM«: WANAGING MEMBER, MANAGER, wﬁn REPRESEMTATIVE Dy Phiors #




