2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006239

1. Entily Name

KIT CARSON MOUNTAIN, LLC

Principal Place of Business  ~ o

Mdring Address

8701 CEDAR HAMMOCK BLVD. KIT CARSON MTN LLC
NAPLES, FL 34114 3334 SCRUB OAK LANE
IRCKSONVILLE, FL 32223

TR

FILED
Apr 14, 2005 08:00 AM
Secretary of State

T

04122008N0 Chg-lLLC CR2E083 (10/03)
4. FElMumber Applied For
NOT APPLICABLE Not Applicable
i $5.00 addtional
8. Certificate of Status Desired a Fee Required

&, Name and Address of Current Registerad Agent

O'DAY, RALPH L
3334 SCRUB OAK LANE
JACKSONWVILLE, FL 32223

| DO NOT WRITE

3. The atove named ently submils s statement for the purpose of changing its registered office of regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigranuae, typed or pomied narme of regisieed agert and 1e £ appiicable.

{NOTE. Regustered Agerl sngmluerequredvmm !emurm

Filing Fee is $30.00
Due by NMay 1, 2005

9. MANAGING MEMBEAS/MANAGERS

e MGR S ) -
NANE O'DAY, RALPH L

STREET ADDRESS | 3334 SCRUB OAK LANE

oTY-sT-7P | JACKSONVILLE, BL 32223

e MGRM )
HAME ODAY, MICHAEL $

STATETADDRESS | 3334 SCRUB OAK LANE

cav-sTp | JACKSONVILLE, FL 32223 _
mLE MGRM S
NAME O'DAY, KYLE M

STREET ADDRESS | 3334 SCRUB OAK LANE

omy-ST.2P | JACKSONVILLE, FL 32223

TILE

NAME

STREET ADDRESS

CiTY-ST-2P

TLE

HAME

STREET ADDRESS

GTY.ST- 2P

e

NANE

STREET ADDRESS

CITY-ST. 2P

N THIS SPACE

11. 1 hereby cortify that the information supplzed with this hhng does not quahry for the exem

Ipteon sia'ed in Sectlon 119.07(3)(N. Florida Statutes | further certify that the information
indlcated on this repart Is true and accurale and that my signature shall hive the same legal effect as if made under oath; that | am a managing member or manager of the
limitzd liability company or the recaiver of trustee empowared 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: W@ Omﬂs Cz"““‘ Lo '3“7‘3 Lf (3-08"  904.3¢3-3320

SIGHATURE AND TYPED OR FHINTE'D NAME OF SIGHING MANAGING IIEKE?(QH AUTHORIZED REPAESENTATIVE

Daytrsg Phane ¥




