2004LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DOCUMENT # L93000000012

1. Entity Name

Secretary of State

02-11-2004 90213 027 ****50.00

KELLY BOAT SERVICES, L.C.

Principal Place of Business

4502 HWY 20 E.
NICEVILLE, FL 32578

Mailing Address

P.0.BOX 5176
NICEVILLE, FL 32578

2401013

T

01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FE| Number Applied For
59-3228037 Not Applicable

O $5 00 agditional

§. Certificate of Status Desired
Certificate of Status Desire FeeFlequtred

8. Name am:l Address of Current Registered Agent

PERRI, DANIEL C

5 CLIFFORD DR
SUITE 12

SHALIMAR, FL 32579

. — A e P PO P S

" DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement 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

Sgnaiure, typed or rivdod nasne o regeiened agent and bk 1 appheabie, {NCITE: Regs d Ageni e FOouN '3 ) DATE
Filin% Fee is $50.00 . .
Cue by May 1, 2004 -
9. ) MANAGING MEMBERS/MANAGERS . . ERR
TITLE M
NAME SIMS, PAUL

STREET ADDRESS | 4502 HWY 20 E.
CITY-ST-2P NICEVILLE, FL 32578

TILE M

NAME KELLY, CARQL

STREET ADDRESS [ 3877 INDIAN TRAIL, APT 8A
CITY-ST-2P DESTIN, FL 3254t

THLE M
| mwe | KELLY, MOGENE o
STREET ADDRESS | 950 HWY. 9B E., #7102 o T T YA NIOYT N

GITY-5T-2F DESTIN, FL Do NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry-ST-2P

11 f hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). 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
krnned liability company o the, T of ltusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ng‘g /94%1 Sims ma,.)%g,,, ’/Iv/w/ ;(97 ;éo?

REPAESENTATIVE Daytrne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N




