2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # L00000014662

1. Entity Name
ALYO REALTY, LLC

04-22-2004 90355 017 ****50.00

Principal Place of Busingss Mailing Address

1520 ROVAL PALM SQUARE BLVD
SUITE 320
FTMYERS, FL 33919

SUITE 320
FT MYERS, FL 3391%

1520 ROYAL PALM SQUARE BLVD

24050434

2. Principal Place of Business 3. Mailing Address

AR 0N

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

01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1062133 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Dosied ~ []  95-00 Additional
Fee Required
S .~-MName and Address of Current Ragilstarad Agent. = - = o 7--MNam=a and Addresc of New Pagistered Agent = — . .. . oo
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 320

Rpe——

FT MYERS, FL 33919

City

FL l Zip Code

8. The above named entity 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 ragistered agent.

we

SIGNATURE =

Signature, lyped or prinied name of registered agent and title i applicable,

{NOTE: Regislersd Agent signature requirad when reinstaling)

DATE

FLaY

Filing Fee is $50.00
Due by May 1, 2004

1 Make check payabie to
Florida Department of State

5. .. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TMLE MERM YAD O Change [ Addition
NANE ALYO, IYAD NAME Avyo, X 4 B2a

STREET ADDRESS | 3910 SOUTH REDWOOD DRIVE #F stheet rooess | THO W‘“Y i ¢

crv-st-ap | INDEPENDENCE, MO 64055 CITY-ST-2P Lex\nﬁhg M MO £'+o +

TIMLE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TILE [ pelete TITLE o [ Change I:I Acdition
TAME T T - - - - - - - NAME b - T et — S
STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP Ciy-ST-2IP

TITLE ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-s1-IIP

TITLE [ petete TIMLE [ change O Addition
NAME NAME

STREET ADDRESS |~~~ = "= — = "",-,j_.' T v STREET ADDRESS — . .

CTY-§T:gp™ [T T e A e e T T CAY-§T-2P- = |~ e . LT .
TITLE B R ' ] petete TITLE 4 . EJChange [ Addition
NAME : L NAME T

STREET AUDRES§ o STREET ADDRESS

emy-si-zp R T Bt omy-sT-zIP — o e - - U

11. t hereby cerhfy that the information supplied with this filing does not qualify 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 i made under oath; that | am a managing member or manager of the
r or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

limited liability company or the rec

SIGNATURE:

ol Viloy (8/9‘1/4 #2149

SIGNATURE AND wPEVon\m TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




