FILED
2008 LIMITED LIABILIFY COMPANY Apr 28, 2008 8:00 am

DOCUMENT #L07000027324 ry
1. Entity Nama 04-28-2008 90062 035 ***]138.75
CARYL KELLY DESIGNS LLC
Principal Place of Business Mailing Address ~wiyi;
5809 BROMELIA COURT 5809 BROMELIA COURT 47
NAPLES, FL 34119 US NAPLES, FL 34119 US
| tI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( Nh
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Apt. B, ete uite. ApL. #. ete 01052008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
02.-0803850 Not Appicable
Zip - Country Zip Country - $5_oo Additional
5. Cerificate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TAU..{\' HASSEE, FL 32301 .
}fi s o ! City FL I Zip Code
8. The above named entity submits tHis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-cbligations of registered agen;'
SIGNATURE _S__-_ .
i ‘.._ | Signature, typed or printed name 3 pgiitered agent and titla if applicatie. (NOTE: Registered Agent signature required when reinstaling} DATE
w3 i
FILE NOW!I FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $533.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM B¢ Dolete TILE M&ﬁ B Change [ Addilion
NAME DOWD, CARYLE NAME z g T-
$TREET ADDRESS | 5809 BROMELIA COURT STREET ADDRESS 2 ET 2 CAEVL E
orv-st-7p | NAPLES, FL 34119 CRY-5T-2P ;@?mm /A CT.. MR =5 F2 .&{ﬂ
THLE O pelete TE 0 Dicérge  [J Addtion
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-21P
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP : CITY-$T-2IP
e 7 petete TmE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
me ) Delgte TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY -ST- 2P
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 I;na receiver of tiustee empowered to execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

MO MEMBER, MANAGER, GR AUTHO! REPRESENTATVE




