FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000079244 ' 04-24-2008 90010 001 ***138.75

1. Entity Nama

KELLY ALDRIDGE, LLC

vuunITUyY

Principal Place of Business Mailing Address
728 OCEAN DRIVE 9996 SEMINOLE BLVD
MIAMI BEACH, FL 33139 LS SEMINOLE, FL 33772 US _
T R Ty R BRI AR AR
(0_1'54- Seminole Alud ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052008 Chg-LLC CR2ES3 (12/06)
& Stale City & State 4. FEI Number Applied For
é eminole , FL 20-5362844 Not Applicabla
Zip Counlry Zip Cauntry ” : $5.00 adgitonal
22172 Us A 5. Certificate of Status Desired O Foo Requirecll ona
~—~=——-+E~MNama and Addross of Current Reglstored Agent 7. Nzomo and Addrecs of New Raglstored Agante. =e —

Name
LYNCH, GARRICK J
9956 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptabla)
SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

" H ! ure, yped of priniad nama of registesed agent and title if agphcates. {NOTE: Ragistared Agent signature requirgd when fenstating) DATE

-‘FILE NOWII! FEE IS $138.75 ‘ Wt - Make chieck payable to ..

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O pelete TAILE maiem Change [ Addition
NAME ALDRIDGE, KELLY NAME Aldcdge, Ke HL,
STREET ADDRESS | 728 OCEAN DRIVE SRETADDRESS | (|G Seminole Bhod
orest-zP | MIAMEBEACH, FL 33139 OITY-ST-2F Seminole , FL 3377
TiTLE J gelete TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IMLE O deleta TLE [ Change [ Acdition
NAME NAME
CTREET ADGREED - STREET ANNRFSS
CITY-ST-21F CITY-S1-2P
TIILE 7 Detete TITLE G Change 3 Aadilion
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-SI-2P
TITLE ] Detete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-ap CITY-ST-2P
TILE O Detete TME . O change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
ory-s1-29 P CIFY-ST- 2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha intormation
g and that my sigraliyeShall have the same legal effect as it made under oath; that | am a managing member or manager of the
poar: (& execute thigseport as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ /0 [ 00395536

SIGNATURE p D NAM SIZMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

11. | hereby certity that the information.suppliad
indicated on this repor is true angd acc d

7 Kellul F\lclr.dﬁc,



