| FILED

am

2007 LIMITED LIABILITY COMPAN , Mar 06,2007 8:00
ANNUAL REPORT - -~ _ Secretary of State
DOCUMENT # L06000110008 PR 02-12-2007 90303 008 ****50.00
1. Entity Name
KELLY BROTHERS, LLC
Principal Place of Business Malting Adcress
1322 SW 12TH AVENUE 1322 SW 12TH AVENUE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
2. Principal Ptace of Business - No P.O. Box & 3. Mafling Address mﬂﬁlﬂ'ﬂlmlﬂlﬁm”mmm ”[ Immlﬂﬁﬂﬂ
Sulte. Apt. 8, etc. Suite, Apt. #_etc. 02072007 Chy-LLC CRZE083 (12/06)
City & State City & State | N : Applied For
f Do 4T e
o Countey 2p Country 8. Contflicate of Status Desves [ Ezgi:"m?"“l
8. Name and Address of Current Regis Agernt 7. Namy and Address of New Regixtersd Agent
Name
HINES, JAMES P -
315 SOUTH HYDE PARK AVENUE Sreel Address {P.O. Box Number is Not Acceptablg)
TAMPA, FL 33606
City FL I Zip Codle
8. The above nemead entity submits this statemnent for ™e purpose ol changing its registered offica of registered agent, or both, in the State of Floriga. t am tamiliar with, and accopt
the obiigations. of registered agant.
SIGNATURE
EONESA, byt ox o agarn and ute (NOTE: Fubguuttrinet AQis iy s Mg vaivgn) reniztng) DATE
. Piling Fas Is $30.00 ‘ " Make check peysbla
' Duo by May 1, 2007 Florkis Department of Stats
. = MANAGING MEMBERS [MANAGERS 10, AT T ANGES -
ﬁ’% Aris /’?ﬁ’/CV L oo :’2 O came () Aagiion
swnness /B 28 SHAS /2 ,4_: /7/ “7 , STREEY ACORESS
s> |goipaeses /e A7 32605 #E2 |ovsw
nRE z ] TTE C
m;/'/’frr z/(bt"/é// /.?/m A QY crarge 3 Accinn
saiomes | J5 ¥/ cr’.jl'_-/f'_""" ) STRECT ADORESS
arv-gr-28 &‘-/A«q{ /L i?%/‘jf/f a2
TME ’ O oeete ThE Ocmnge ([ Aocitien
RAME NAVE
STREEY ADDRESS STREET ADCRESS
orr-51-2P LuRF. ]
e O Detete TILE [JCtange [ Adakien
NAME HAME
STREET ACDRELS SIAEET AGDRESS
CTY-§1- 2 oY -§-P
e £ Detere me O Crange [ Adahion
NAME HANE
STREET ADORESS STREET ADDRESS
“Ty-91-20 oY ST 2P
e ] petere WILE Dchange [ Astin
RE NAE
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP oY ST 2P
¥%. 1 hereby cortily that the mformation supplied with this [ling coes nol quatity Tor the exemplions contained m Chapter 119, Forida Statstes. ) lurthes certity that (he information
indicatod on this rapart i true and accwate snd that my signaturg shall have the aoma legal effect 23 il mace under cath; that | 2m & managing member of Manager af he
limitac Hablily company of the receiver or tr empowsted o execute this report as required by Chepter 608, Rorida Statules.
TP % - ) o~ .
SIGNATURE: cd 3/_'/5 7/ T’-"‘W/ﬂ/ SV 5 658
RARATURE AN TTPED OR PRINTED NAKE OF RGIRING R, oni on [~ 4 Durytrras Phows §

Z‘(Jrn"c/\'/

> S Hmcd 2997



