J‘/-_

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)~ -..

FILED
May 18, 2004 8:00 am’

DOCUMENT # LO1000003199 - SeCl'etal y Of State
*1, Entity Name 05-18-2004 90198 027 ****50.00
KYRIS ENTERPRISES, L.L.C.
Principal Place of Businiess Mailing Address R o
20 RUSSELL COURT 20 RUSSELL COURT ' jadhaid
VENUS FL 33960 VENUS FL 33960
2. Principal Place ol Business 3. Maiing Adoress i | mmmm’lnﬂ"m | mm”'lll ||||| mmm {lll
Suite, Apl. #. elc. Suite, Apl #. elc.” MOORE CR2E083 (11{,03)
City & State City & State Y 4. FEI Number Applied For
65-1104185 Not Applicable
Zp Country Zp Country 5. Cerbticata ot S!atu_s Oesired a gg'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Regisiered Agent
. Nama L _ . .
ggv IQTJ%.SCEEI%%% RT Street Address: (P.O. Box Nu‘mber is Not Acceptabie) . - - — )
VENUS FL 33960 —=—

cty, . . I

~Fl —|-ZinCode . _
=1

the obligations of registered agent.

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUAE
Signaura, typed or prined name of registersd agem and (TR 4 spplicatia. [NOTE: Rogiierea AQent NGNS TeqUTed whan ranstating) CATE .
Fi
5 MANAGING MEMBERS /MANAGERS 0. ADDIIONS/CHANGES
FRLE MGRM [ celete TRE O chenge 7 Addition
RAME EWING, CORALIS NALE
STREET ADDRESS |20 RUSSELL CT. STREEY ADDRESS
omv-51-2F - {VENUS FL 33960 CITY-S7. 2P
TINE MGRM O Detete TRLE . JR Crange (] Adeition
NavE (HEHMANGRIG-W NANE Keis w, whitten
STREET ADDRESS | 3+68-FRADE-GENTER-WAY s oSS | AT LaAne H X33
GTv-SIZE | NAPLES FL 34485 orsiw | Nagles, Fe 34iody
TILE MGRM J Delete THE Cichange [ Addition
RAME EWING, ALBERT O NAME
w |- STEEVDORESS [DORUSSELL.CT.. e T o NTRELAOESS | e e e
GITY-57-2IF VEN| IS FL_239R0 ___peomsrar |
LE ] Detet= TmEe O crenge [ Addition
RAME h NAME
STREET ADDRESS STREET ADDRESS
CHY-51-1P EITY-ST-2P
e 7 Delee i TITLE [ thange [ Addition
RAME NAME :
STREET AGDRESS STREET ADDRESS
CIFY-5T-79 cITY-ST-2°
WILE 3 pelate THLE [ Crange [ Addilion
RAMF NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

1. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Stanstes. | further cediy that the intarmation
indicated on this raport is true and accurate and thal my signature shall have the same legal eftect as it made under cath, that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowared 1o exscuts this repont as requirad by Chapter 608, Florida Stalules.

GNATURE AND TYEED OR PRINTED NAME OF SYGMING MANAGING

SIGNATQRE: /:(944/(‘; {:u-ﬂ;'—m Loracis Enving

Eh, MANAGER, DR AUTHORIZED REPRESE
Faod

Marm 4/:‘%4 /_m)‘iég -3%2%




