- ¥ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 21,2004 08:00 AM
DOCUMENT # L01000006239 R Secretary of State

1. Entity Mame
KIT CARSON MOUNTAIN, LLC

Principal Place of Business Mailing Agdress
2701 CEDAR HAMMOCK BLVD. KIT CARSON MTN LIC
NAPLES, FL 34114 3334 SCRUB CAK LANE

JACKSONVIELE, FL 32223

A RREAARIR A IBrAREAMA

04182004 No Chg-LLC CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE Py Al For
NOT APPLICABLE Not Applicable

i ] $5.00 acationat
3. Certificate of Stalus Desiras o Fes Required

6. Mame and Addrt_afs of Current Regisiared Agent ) — . - —
O'DAY, RALPHL
3334 SCRUSB DAK LANE ﬁQ NQT WR ;TE
JACKSONVILLE, FL 32223 i& TH;S SpACE

8. The abowe named entity submits this sistement for the purpose of changing &s registered office o7 jegisiered agent, or boih, i the Siate of Florida [ am {amiliar with, and accem:
ihe ubkgations of registered ageny.

SIGNATURE

Sigrrxe, Wped S mnmﬁmureg@mdmmmmﬂappmh. (HKOTE. Reg! o Agect gk eagured whet rei 3 TETE

Filing Fee is $50.00
Due by May 1, 2044

UO0000 2a6Eg

$. WANAGING MEMBERS/MANAGERS i ‘ i T T U TR A onen .

TE MGR - U4/ 21704 BOO3B~-014 50.00
HAME O'DAY, RALPHL

STREET ADORESS | 3334 SCRUB OAK LANE |

GITY-57-2P JACKSONVILLE, FL 32223

e MGRM ) ) N

HAME C'DAY, MICHAEL 5

STREET ADDAESS | 3334 SCRUE OAK LANE

CTY-SE-2P JACKSONVILLE, FL 32223
TiE MGRI ) S e e e e -
HANTE DAY, KYLE M

e 8 i o | DO NOT WRITE
.. IN THIS SPACE

SIREET ABDACSS
CIFY-5T-0F
RUE

HAME

STREET ABDRESS
Citv-5i-28

TILE

MAME

STREEY ADDRESS
Ty -ST.7P

11. | hereby certify that the information supplied with this filng coes not qualiy for the exemption stated In Section 1 39.0',3'{\:3){?), ‘Flotiga Statusss.  lurther cerlify that the formation
inthcated on His report is yue and accurate and that my signature shall have the same tagal effect as # made under oaih, that | am a managing member or manager of the
lirted tability company of the recelver of rustee empowered o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE>:" . (Ratph L. 'Day] &-(F0y _ pow-237-sonr3
r_ SIGNATURE ARD TYPED-6H PRINTED NAME OF NG MEMBER, OFf AUTHORLIED REPRESENTATVE | Date Daytme Pions #




