FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOGUMENT # 06000106817 Secretary of State
1. Entity Neme 03-05-2008 90209 026 ***138.75
KELLAM PROPERTIES, LLC
Prncipzal Prace of Businass Mailizsy Addross vvams v
10100 CYPRESS COVE DRIVE 10100 CYPRESS COVE DRIVE
FORT MYERS FL 33308 FORT MYERS FL 33908
AL G LR T TR i
2. Princinat Place of Buziness - Mt PO Bov # 2. Maikng Addross
Suite, Apl. #. 212, Suite, At ¥, 813, 151 MOORE CR2E083 {10/07)
City & Staie Cily & Staie 4. FE Nuroe: 20-5816786 :::;::; ::; —
T Couniny Tie Courry 5. Ceiticale =f Staws Desired [} ?ese'ggqt??i‘mal
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registared Agent
- - - — Newne o m—————m —
If;BLDE‘RléE'\QIL\I ;ALM SOUARE BLVD. Sieet Anaress (PO, Box Numioe 1S NOT Accepiabie} - 7]
FORT MYERS FL 33919 "
City FL I Zip Code

8. The above namad entily subknits tig siatemant far the purpase of changing its registered office of ragisianed agent. or oalh, in the State of Flovida. | am famdiar with, and acsept
e obiigations of regisierad egeil.

SIGHATURE
FAONAWIC, BT 2 S O TWUTA o 1] M) SGDNL WEE | el DOpeIneel INOTE MRetdradl A et IS 10T T Ahen  Eeellirn gy [FEX 13
. FILE NOW'!! FEE IS 3138 75 ...
- AﬂerMay1 ‘2008, Fee Will.Be $538.75
‘Make! Check Payable to-Florida Depanment ot Stnte

9. MANAGING MEMBERS:MANAGER& 'Io. ADDITIONS / CHANGES
e MGR O paiete THiLk Ocnnge  [JAsaion

E, KELLAM, NELSON KAME
STPEETADDRESS (10100 CYPRESS COVE DRIVE STREET ADHESS
oiv-5T-2¢  [FORT MYERS FL 33908 ctir-Si-z8
e [ Delee TifLE 3 Change [ Additin
WRE NAYE
STAEET ADNAESS STREET ZLORE53
CITY-5T- 29 Y- 1P
LitE 3 el lifiE Chctange [ Anstiton
RANE FAME

simeaioRgss | T T ~ ' STREE] ALDRESS o

ary-5i-np Y- 5i- 28
I [3 Detee s O cunge [ agditicn
Mt HAME
SIREET ADDAESS STFEE] :LDFLSS
IFi-S1-DF - 53- 40
ENE O oot nRE O change  {] Adition
HAKE HAME
STREET ADWIESS STRECT A;BHESS
LhY-55- 211 Cly-5T- 3
kih 13 [ pelee e [ cmnge [ Aoditisn
MAME RAME
SIREET ADDRESS STREET ARURESS
cy-§i-0p CITY-57 2

1. | haraby cenify st e information supiHied wirs I1as fiing dowa not quatty for the sxemplions contaited in Secuon 119, Flurina Stawles, | et corily that the infermation
indicaled on this repor is rué ana accurale and tha: rry signature shall have tie same Modl eftect as i nade under oatty that | am a iranaging member or manager of he
limmited habiity Company or the receivir Of FuSiaz empoweras 10 exacule this eoci s required by Chapier 608, Florida Siatutes.

SIGNATURE: -

MANACER, DR AUTHOAITED REPAESENTATIVE




