2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # M98000000587 Secretary of State
* Entiy Name - v 02-28-2005 90050 043 ****50.00
KELLY DRIVE HOLDINGS, LLC

Principal Place of Business Mailing Address

230 PARK AVE. 235 W 76TH ST., PH 1

SUITE 646 NEW YORK NY 10023

NEW YORK NY 10169

2. Principal Place of Busines>l W 3. Mailing Address Hll’l || I, | \“m m ]III
235 wWest 767 Sv Yo BRuE tciemn
3”"?”‘5' #ge/“" Suite, Apt. #, &tc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
A }/ 4/ V 14-1806841 Not Appiicable
Zip Coungr Zip Country ) . $5.00 Additional
/wx J /(}‘-5\/4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name S e— = - e = - ———

?éggggﬁ?ﬁﬂ&ﬂssﬁgg%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

o

SIGNATURE ‘ : -
g Sgnatute, typed of printed narme ol segistered agent and itk | applicatle (NOTE: Rogislored Agant signature required whan reinsiating) DATE

i:

9. S MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
i [ MGRM? '] Delete TILE ! (] Change [ Addition
NARE; . 5.t MCLEAN, BRUCE NAME ot et 52
STREETADDRESS | 230 PARK AVE. SUITE 456 sweeranonss | K357 W 786 W7 el
OY-S-AP | NEW YORK NY 10169 or-ste | A2 Y A/y s BOAS
THLE 1 Delet TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-ST-ZIP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME

" STREET ADDRESS - - e R SRR AR G e T T e e e e T e e
CITY-Si-2IP oY ST-2iF
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST- 210 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.C7(3)(}), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall a,the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thessceiver or trustee empqwered to exe eport as required by Chapter 608, Florida Statutes.

SIGNATURE: - i 2 -—j— D7  z/12-362-924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #




