2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)< May 17,2007 8:00 am
DOCUMENT # M88000000587 T g Secretary of State

1. Enlity Name
KELLY DRIVE HOLDINGS, LLC 05-17-2007 90174 035 50.00

Frincipal Piace of Business Maiting Addross
118 REMSEN STREET C/0 BRUCE MCLEAN

APT. 2 118 REMSEN STREET, APT 2

2. Prlncupal P!ace of Busmﬁssg No P.O. 2 / 3. /Ma?ng Address : 5 j ' i

Suite, Aﬁbc‘c- Suite %" °‘C 1st MOORE CR2E083 (10/086)

City & State ity & Stalo 4. FE! Numbaor Applied For
reoklya A }/ ﬁ é/yq oyt 14-1806841 Nol Applicable

7/ Z& / Counlrquﬁ\ // 2 0 / COW_S‘4 5. Ceriilicate of Slalus Dosired O gi'ggq‘ﬁ?eﬂ"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' R R A B T A T
1200 SOUTH P'NE ISLAND ROAD Sireei Address (P.C. Box Number is Not Acceplabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named onlily submils Lhis stalement for the purpese of changing its regislered office or registered agent. or beth, in the Slate of Florida. | am lamiliar with, and accopt
the obligations ol regisiered agent:

SIGNATURE
Signatute, [ycea or pnntea name of regisiares agen ana ke i apokcaole, {NOTE: Hegisterea AQuni Signatur Feauied when reinsiaung) CATE
FILE NOW!!! FEE IS $’50 00
Make Check Payabie to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. k ADDITIONS /CHANGES
TIILE MGRM O Deiere N [ Change (3 Addition
NAME MCLEAN, BRUCE
SIREET ADDRESS (2 < 7{”6 :
; 35| JI8BEMEEN-STREET, APT. 2 SWILET ADDRESS
CITY-ST- 1P Bf 11201 CHY -5T- 2
it b Tl Ol Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIvY-SI-2Ip
1 [J Delete I [ Ghange [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
on-si-op | L CITY-st-ap o B R
NnLE O Delele TLE [J change ] Addilion
NAME NAME
STREE | ADDRESS SIREET ADDHESS
CITY-SI-2IP CITY-SI-2IP
IMLE [ pelete HILE [ Change (] Additior
NAME NAME
STREET ADDRESS SIREET ADDRE 58
CATY-SI-4IP CITY-ST- 7P
TME 1 oeleln HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T1-2IP CITY-51- 7P

11. | hereby cerlify that the informatigp supplied with this filing does not ¢ the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is rye ang accurale and thal my signature the same laga! effect as if made under oath; that | am a managing member or manager of the
lirmited liability company o, civer or trustee empowgred o s report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3= /702 gwessnss

SIGNATURELND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dewytve Phone &




