2007 LIMITED LIABILITY COMPANY FILED
¥ ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L01000003199 ecretary of State

1. Entity Name 04-26-2007 90038 022 ****50.00

KYRIS ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

20 RUSSEL.L COURT 20 RUSSELL COURT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & State City & State 4, FEI Number Applied For

65-1104185 Not Applicable
& Country e country 5. Cerlificate of Stalus Desired [ ?5'00 A.ddmunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

gg" ETJ%S%?I%%[SJHT Sireet Address (P.0. Box Number is Not Acceptable)
VENLUS FL 33960 —

City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the obligalions of registered agent.

SIGNATURE
Bignalure, typed of orinted name of regislered agent and brke ¢ applcable (NOTE. Registerea Agent sighalure required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITHONS /CHANGES
I MGRM ] Delale ILE [ Change  E7] Addition
NAME EWING, CORALIS NAME
SIREET ADDRESS | 20 RUSSELL CT. SIRELT ADDRE S5
Ciry-SI-2Ip VENUS FL 33960 g CITY-ST1-2IP
Mg MGRM pq Delele TTLE O change [ Addkion
NARE WHITTEN, KRIS W NAME
SIRLETADDRESS | 2 TINA LANE #135 STREET ADDRESS
CIiY-ST-ZIP NAPLES FL 34104 CITY-ST-2IF
HILE MGRM 1 Dalate e . [ Change 171 Ardision
NME T T EWING, ALBERT O NeME
SIRCE! ADDRESS 20 RUSSELL CT. SIREF 1 ADDRLSS
ONY-SI2F | VENUS FL 33960 ' cn-s1-7
WILE O pelele THILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY - ST-7IP CITY-ST-7P
{HIS ] Delete T O change 3 Addilion
NAME HAME
STRLET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-7IP
{188 [ Delete THLE [J Change  [] Addition
NAME NAME
SIRLET ADDRESS STREF] ADDHE S5
CHY-SI-2IP CITY-SI- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Slatules. | furiber corlify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh thzt | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o axacute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: M(M 4//é/ 7 @365 -392%

SIGNATURE AND TYPED OA PRINTED NAI‘Eﬁ-' SIGMNING W%ING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Dayumne Phone #




