2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000065076

1. Entity Name
BARBARA E. KELLY, PH.D., LLC

Principal Place of Business Mailing Address
2765 REBECCA LANE 2765 REBECCA LANE
SUITE A SUITE A

ORANGE CITY, FL 32763

ORANGE CiTy, FL 32763

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90032 025 ****50.00

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i . #, elc. Suite, Apl. #, etc.
Suite, Apt. #, elc. uite, Apl. #, etc 03192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KO- 57372194 Not Applicable
Zp Country zip Country 5. Cortficate of Staws Desred ~ [] 9900 Additional
Fee Required
6, Name and Addrese of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

KELLY, BARBARA E
528 HERING GULL CT.
OCOEE, FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad sgent and iitle

i applicable.

{NOTE: Regisiared Agent aigrature required when rensiating)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIEE MGRM {1 Detete TLE Olchange [ Addition
NAME KELLY, BARBARA E NAME

STREET ADGRESS | 528 HERRING GULL CT STREET ADDRESS

CITY-ST-ZIP OCOEE, FL 34761 CITY-ST-2IP

TME O Defete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CITY-ST-2IP

e 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST1-217

TLE £ Delete TLE [T Change [ Addilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE O Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-sT-a0 CIFY-ST-2P

THLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-S1-2IP

11. | hereby certify that the informaticn supplied with this filing does not gualify 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapler 608, Flaricia Statutes.

35L-7714-420

TURE AND TYPED OR PRINTED MAME

SIGNATU‘EH‘E‘% NEL L&fé/

OR AUTHORIZED REPRESENTATVE

L//fém,/ s s

Daytime Phone #




