2005 LIMITED LIABILITY COMPANY

~~ ANNUAL REPORT (AR) FILED
DOCUMENT # L01060003199 = Mar 03, 2005 08:00 AM

1. Entty Name Secretary of State
KYRIS ENTERPRISES, L.L.C.

Principal Place of Business ~ _ ) Maifing Address
20 RUSSELL COURT - 20 RUSSELL COURT
VENUS FL 33660 ~ ‘ V!::NUS FL 33960
Suite, Apt. #, efc. - Suite, Apt. #, eic 1t MOORE CR2E083 {10/04)
City & State T Tity & State ’ : 4. FE! Numbey Applied For
£5-1104185 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Destted ] $5 00 Additional
Fae Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registerad Agent
B I Name
EWING, CORALIS —
20 RUSSELL COURT Street Address (P 0. Box Numbet is Mot Acceptable)
VENUS FL 33960
City ) FL Zp Cade
8. The above named entity suBmits this staternent for the puirpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawrs mmd of pArfed nama of regrsterad agerd and title rf einncabTa TN G‘I"E Peglsleled Agenr i gnamre reguirdd whon lmrvstahng) - DATE
Make Check Payable to Flonda Department of State
Due By May 1, 2005 _
9, WAG?NG MEMBERS["MANAGERS 10. ADDITIONS/ CHANGES
e MGRM T Delele mE [change [ Addticn
NAME EWING, CORALIS NAME
STREET ADDRESS | 20 RUSSELL CT. STREETACDRESS Ggﬂfgg?gégggdﬁzi .00
or-§T-aF (VENUS FL 33560 _ 7 ) oiy-s1-7p BEY
g MGRM - ~ [ Dalete e (] Change  [] Addition
NaE WHITTEN, KRIS W NAME
SIRCETADDRESS |2 TINA LANE #233 STREET ADQRESS
Gy ST-2P NAPLES FL 34104 CITY-5T- 2P
MRE MGAM i - ERT ‘ Tlchange L1 Addition
NAME EWING, ALBERT O NAME
SIREET ADORESS 20 RUSSELL Q_’T . SUREET ADTRESS
CITY-S1- 2P VENUS FL 33960 ' CITY-ST- 3P
TiTLE - o O telete TiE ' ) ' [J Change L] Addition
NAME NARE
STREET ADDRESS SIREET ABDRESS
LY. S1-2P Cly-s1-71p
THILE T o O Dalels TME ' . Tlchange L3 Addition
NAME HAME
STAEET ADDRESS STREE T ADDRESS
CITYy-57-2IP CiTy - ST-7P
it - ) nelcee Tme ' (O Ghange [ Addiion
NAME NANE
STREFT ADDRESS STREET ADDRESS
LTy S1.0P Civy-ST-21P

11. | hereby certify that the information suppl‘ed with tHis fi filing dees not quaiity for the exemption stated in Section 119 0713}, Florida Statutes. [ further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Cm/&«f (Coracts Ewrua) fagfos GEDIES 3728

SIGNATURE AND YYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Dt Davtene Phone &




