FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #1.01000006239 04-13-2006 90029 004 ****50.00

1. Entity Name

KIT CARSON MOUNTAIN, LLC

Principal Place of Business Mailing Address | o __ .
8701 CEDAR HAMMOCK BLVD. KIT CARSON MTN LLC
NAPLES, FL 34114 3334 SCRUB OAK LANE

JACKSONVILLE, FL 32223

it — T

Suite, Apt. #, ete. Suite, Apt. #, stc. 01222006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4o Cauntry 5. Certificate of Status Desired (W] Easeggq Ln:d;itional
6. Name and Addross of Curent Registered Agent 7. Name end Addross of Naw Reglisiered Agent
Name
O'DAY, RALPHL
2334 SCRUB OAK LANE Street Address (P.C. Bax Number is Not Acceptable}
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonanse, typed or orred narma of regesiered e and tha ¥ Bppicanie. (MNOTE: Regrataned AQori sgnihrd réequeed when rénstaing} OATE

Filing Fee is $50.00 Make check payable té

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS { MANAGERS 10. ADCITIONS/CHANGES
TILE MGR [ detete TILE [ crange [ Addition
NAME O'DAY, RALPH L NAME
STREET ADDAESS | 3334 SCRUB OAK LANE STREET ADDRESS
CTY-sT-2° | JACKSONVILLE, FL 232223 L Ve \
TITLE MGRM 3 Dewte TME Collecs f‘)4’>*2) _ K change {7 Aadition
NAME O'DAY. MICHAEL S AN Mmichal §S. 00AY
STREET ADORESS | 3334 SCRUB QAK LANE STREET ADDRESS
oy -ST-2P JACKSONVILLE, FL 32223 Uiy -ST-29
TILE MGRM [ pelete TILE [ Change 1] Acditian
NAME O'DAY, KYLE M NAME
STREET ADDRESS | 3334 SCRUB QAK LANE STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL 32223 CY-ST-2P
TILE MM G A m ) Detere TLE [ Change EAadnim
mm ‘l)d 7. o4 C. ;T;rmms
oy ST-29 3,3 Y Se & o8 oak 64’: f; oY-Si-2P
TILE A oI TTC "L’ 7~ “ﬁrﬁm TLE [ change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP
TILE O Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-SI-ZP : Y- ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions congained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver o1 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oA H-9-06 ooy ~73G-4u53

HIGRATURE AMD TYPED A% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




