- FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L93000000012 04-01-2005 90155 017 ****50.00

1. Entity Name
KELLY BOAT SERVICES, L.C.

Principal Piace of Business Mailing Address

4502 HWY 20 E, P.0, BOX 5176 - 20025725

NICEVILLE, FL 32578 NICEVILLE, FL 32578

e s AR

Suite, Apt. #, elc. Suite, Apt. #, elc.
o P v P 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
59-3228037 Not Applicable
Zip Couniry Zip Country i i 5 $5.00 additional
5. Certificate of Status Desired ] Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - . Mame G [4)
PERRI, DANIEL G - 2R ORK,
5 CLIFFORD DR treet Address (P.Q. Box Number is Not Acceptable)
SUITE 12 HHoD BANex RLuvD
SHALIMAR, FL 32579 STE 4B
Ci Zip Cod
. k4 pE"-’&R-C»(—ﬂ FL | ng3~§°3
8. The above named enty bmits Ihis stajament for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi¥efed agent.
SIGNATURE 3/ J’P/ /D!
Sigmun.wpuummadreoutuw sgent and lite il applicable. {NOTE: Regisiered Agent signature faquiied when reinsiating) Bate, T
ERRElTS ..: _,:-‘,-6-‘,2 T Ttia Al T yg T Wy B . ‘_.e&‘
[ e I ACR !
_, .. Filing Fee is $50.00 . . Makeicheck payable to., :
_:- - DuebyMay1,2005 - . |--- . . - —— . K '+ Florida: Department of . State, .
3 W e s s el BT Nt T ~ e m s P e Flher b M ss ool e
: el et et Bhiieli ety Bl o0t
9. Tt .. MANAGING MEMBERS/MANAGERS, _ I A ADDITIONS /CHANGES
TITLE M~ ' ) T O ekete TLE ’ B O Change: . - [] Addion
NAME SIMS, PAUL RAME ) )
STREET ADDRESS | 4502 HWY 20 E. STREET ADDRESS
Ciy-sT-2P NICEVILLE, FL. 32578 CITY-ST-21P
TITLE M [ belete TIME {OJChange  [J Addition
HAME KELLY, CAROL NAME )
STREETADDRESS | 3871 INDIAN TRAIL, APT 8A STREET ADDRESS
orry-ST-2P DESTIN, FL 32541 CIry-ST-21P
TITLE M O3 pelete TITLE [J Change (7] Addition
HAME -KELLY, IMOGENE NAME
STREET ADDRESS |- 950 HWY. 98 E., #7102 " B smreevapomess | -
CIy-ST-7IP DESTIN, FL CITY-ST-21P
TITLE [ velete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAiY-ST-2P CITY-ST-2IP
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TLE {1 Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST.ZP CITY-57-2P

11, 1 hereby centify that the information supplied with this filing does not quality for the exemption stated 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 il made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or uusle?owered 1o executs this report as required by Chapter 508, Florida Statutes.

sianature: (2t Kelley MEmBEL, 2/2v/es  ¥So- ey.bbon

BIGNATURE AND TYPED OR PRINTED NAME OF S#NING MANAGﬁh MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¢




