2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT._. --

FILED
Y

May 17,2007 8:00 am

Secretary of State
DOCUMENT # L01000006239
1. Enity Name 05-17-2007 90174 033 ****50.00
KIT CARSON MOQUNTAIN, LLC
Principal Place of Business Mailing Address 2w —
8701 CEDAR HAMMOCK BLVD. KIT CARSON MTN LLC .
NAPLES, FL 34114 3334 SCRUB OAK LANE LT
IACKSONVILLE, FL 32223 - -
e TS ARG A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01272007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
ap '(.)(?un{ry Zip Couniry 5. Cerificate of Status Desired (] fi'ggqag:‘;"o"a'
6. Nome and ;\ddress of Current Registered Agent 7. Name and A of New Registered Agent
Name
O'DAY, RALPH L
3334 SCRUB OAK LANE Siree! Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The abave named enlity submits his stalement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accepl

Snatue, yped or prvgd name of regstered agent and tie 4 applcable.

(MNOTE: Regpsterad Agent signanure reqpd ed when renstaiiv] )

DATE

Filing Fee is $50.00
Pue by May 1, 2007

Make check payable to’
Florida Departmant of St

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGR O vekete THLE O change [ Addition
NAME O'DAY, RALPH L NAME

STREET AIDRESS | 3334 SCRUB OAK LANE STREET ADDRESS

CITY-s1-2P JACKSONVILLE, FL 32223 CITY-81-2P

TITLE MGRM O Detete NME [ change [ Addition
NAME Q'DAY, MICHAL NAME

STREET ADDRESS { 3334 SCRUB OAK LN STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-87-2P

TTLE MGRM -&)ﬁie{e TITLE [ change [ Aagition
NAME O'DAY, KYLEM NAME

STREET ADDRESS | 3334 SCRUB OAK LANE STAEET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32223 CITY-ST-2P

TILE MGRM mﬂete TITLE [ change [ Aauition
NAME O'DAY, DARREN C NAME

STREET ADDRESS | 3334 SCRUB OAK LN STREET ADDRESS

CIY-57-2P JACKSONVILLE, FL 32223 CITY-ST-2P

TITLE [J pelete MLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 CITY-§7-2iP

TTLE [ pelete TILE [} change  [1 Additian
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIFY-Si-7P CiY-S7-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Floriga Statules. | further cerlify that the information
indicated on this report is rue and accurate and thai my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusfee empowered o execute this report as reguired by Chapter 808, Florida Stalutes

SlGNATURE:M“@ o

{~9%-00 Foy-348-%3) 0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING MANAGING HE%UAHAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone ¥

/




