FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PSSUMENT # L07000029785 04-11-2008 90180 036 ***138.75
CHOE-KELLY RENTALS, LLC
Principal Place of Business Matling Address
126 CAYMAN COVE 126 CAYMAN COVE 60022114
DESTIN, FL 32541 DESTIN, FL 32541
L o R AT ;W ““ I llﬂl‘
£ ichaTPacs T Boaess NG PO Bt | % Ve A 0 0 A
Suite, Apt. #, elc. Suite, Apl. #, ic. 04082008 Chg-LLC CRIEOB3 (12/06)
City & State City & State 4, FEI Numbes Applied For
0 —PE 75T Not Applicable
Zip Country Zp Country ; . $5.00 saditional
8. Certificate of Status Desired a Foe
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name

PERRI, DANIELC -
4 ELEVENTH AVE., SUITE ONE Streel Address (P.O. Box Number is Not Acceptabile)

SHALIMAR, FL 32579

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Flaricta. | am tamiliar with, and accept
\he obligations of ragistered agent. - -

SIGNATURE : :
N Signatire, typed or prirgec name of registened aQemt and tiie ¥ spplicabli. NOTE: Rixpiitered Agent signature neqrinad whar reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] petete TME [JChange ] Addition
HAME CHOE-KELLY, HYOSUN NAME
STREET ADDRESS | 126 CAYMAN COVE STREEF ADDRESS
CHTY-ST- 7P DESTIN, FL 32541 CIFY-ST-Zp
HILE [ Delete TME Otemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I ovsrze
TILE £ Detete TnE ClcChange  E7 Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Iy -S1-7P cry-s1-2p
Tme (3 Detete i [cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP Ty -St-2p
Tme [ Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S3-ZiP CIrY-ST-2IP
TME 1 Detete TME [Qchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p oIY-ST-ZP

11. ! hereby certify that the informati
indicated on this report is true
limited Fability comparty or

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
em?yg

eceiver of trustee ed to gxecute this report as required by Chapter 608, Florida Statutes.

b5 [ 7/

A
AXD TYPED OR PRINTED NAME OF MEMRER, ‘Oft AUTHORIZED REPRESEMTATIVE

SIGNATUmI‘}mEm:'ls




