- ~— -

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L07000108659

1. Entity Name

KELLY'S REPAIRS & RENOVATIONS, LLC

ecretary of State

04-23-2008 90123 012 ***138.75

Maiting Address
2906 RAINBOW ROAD

Principal Place of Business

2906 RAINBOW ROAD
JACKSONVILLE, FL 32217

JACKSONVILLE, FL 32217

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AR

f———

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number, p Applied For
i% 2&7'/.30355 ; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese-ggq ﬁfggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, MICHAEL K
2906 RAINBOW ROAD
JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigraiure, typed or prinled narme of registered agent and tith il applicabl.

(NOTE: Registered Agen signature required when rainstating)

DATE

FILE NOWIl] FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make chack payable to--
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L 1 petete me MG R DJcrangs ([ Adcition
e e Michael Kell Y Bro

STREET ADDRESS STREET ADDRESS | 2.} O R&UM D‘zc{ o

CIFY-ST-7 orv-si-ze | Jze KSouvs // e /066’/ C& SZ21 7

e LT pelete e ’ Ol Crenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TTLE T pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2pP CITY-S1-2P

THLE (3 Detete TILE O change {7 Addition
NAME NAME

SIREET ADDRESS STREEF ADORESS

CITY-ST-21P CITY-S1-2IP

TINLE [T Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST1-21P LITY-ST- 2P

TMLE [ oelete THLE Clcmnge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2P CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND

Yrofos_a0) yngyos.

Daytine Phons #




