2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ™

DOCUMENT # L06000106417

1. Entily Name

KELLAM PROPERTIES, LLC

Principal Place of Busingss

10100 CYPRESS COVE DRIVE
FORT MYERS FL 33908

Mailing Address

10100 CYPRESS COVE DRIVE
FORT MYERS FL 33908

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90196 015 ****50.00

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Numbor Applied For
20-S5 /6786 Not Applicablo
Zi Count i Counl I .
° ountry ap ountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

KYLE, KEVIN A

1380 ROYAL PALM SQUARE BLVD.

FORT MYERS FL 33319

Sroot Addrass {P.C. Box Numboer is Nol Acceplable)

City

FL

Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am [amiliar with, and accenl

the obligations of regisiered agent.

SIGNATURE
Signature, typed or punled name of (eGislerea age N 414 Wk i aaplcable, {NOTE- Regsiered Agent signature reQuired when eursiaing) CATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete Tie [ Change [ Addilion
NAME KELLAM, NELSON NAME
STREET ADDRESS | 10100 CYPRESS COVE DRIVE SIREETADDRESS
CIFY-81-21P FORT MYERS FL 33908 CITy-si-2p
TITLE ] Dalele TIE [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRIFT AIDHE S
CHY-SI-7IP CIHY-S1-4P
T J pelete e [ change [ Addition
NAME NAME
STREE] ADDRESS STRLET ADDRESS
CITY- ST- 2IP CITY-51- 2P
TITLE [ Deicte TITLE [ Change (] Aadilion
NAME NAME
SIREE] ADDRESS STREETADDRESS
CIY-s1- 2P CiTY-SI-7IP
11113 1 oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
cIry-SI-2Ip CITY-S1-2P
fIILE O delete THLE [ Change  [] Acdilion
NAME NAMI
STRFET ADDRESS STREET ADDRLSS
CITY-§1-7IP CHY-SI- AP

t1. | hereby cerlify that ihe information suppliec wilh this filing does not qualify for the exemptions contained in Scclion 119, Florida Slatules. | further certily 1hat the informalion
indicaled on this reporl is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered 1o execute this report as required by Chapler 6C8. Florida Slalules.

SIGNATURE: k’)}‘,édm./ﬁ /4\/,2/%/,‘,/

SIGNATURE AND TﬁED OH PRINTED NAME OF SIGNIWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylene Phorw &




