FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

DOCUMENT # L01000011580 ecretary of State

1. Entity Name 04-28-2004 90059 042 ****50.00
KAYLA ASSQCIATES Il LLC

Principal Place of Business ' Mailiﬁg Address
550 MAMARONECK AVENUE 2250 AVENID DEL VERA &4UJdbovd
HARRISON, NY 10528 FORT MYERS, FL 33917
11Z2%00 UNNERSOY TR, -
Suite, Apl. #, etc. Suite, Apl. #, ete.
) 03152004 Chg-LLC CR2E083 (10/03)
. SUITE. 400
City & State - City & State . ' 4, FEI Number Applied For
oo ORT MYERS, T 58-2640331 Not Appiicable
Zip Couniry zp Country 5. Cedificate of Status Desived | $5'00 Addhional
/66 Ci O U A Fee Required
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. ; ] Name et ’
'CALLAHAN, W. SCOTT ESQ.
STOREY & CALLAHAN, P.A Street Address (P.O. Box Number is Not Acceptable)
, PLA.
37 N. ORANGE AVE,, STE 200
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
E
—SIGNATURE. Signalure; typed or printed name of regislerec agent and tille7i| apphicable. {NOTE: Replsiered Agent signatura required when remstating) F = URTE e R e —
Filing Fee is $50.00 © Y Make check payable to L .
Due by May 1, 2004 © -~ Florida Departtent of State’ - "
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM 3 delete TITLE Tz—é'oo‘mtyme 66 MChange [T Addition
, NAME ROSEN, MICHAEL E NAME Fort Myers, FL. 33907
; STREET ADDRESS | 2250 AVENIDE DEL VERA = | . STREET ADDRESS ’
' emy-sT-zp. - | FORTMYERS, FL 33817 ‘ CITY-5T-2P \ i . s
T o Doee . fme - f o o T [ change [ Addition |,
e | NAME l S
 STREET ADDRESS STREET ADDRESS
L Cmy-$T-Zp CTY-ST-27P
WL - . O Delete TMLE i N [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY:ST-ZIP CITyY-31-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ ™~ — . - e v STREET ADDRESS - -
CITy-S7-ZIP " CTy-ST-21P
ME [ elete mE ) [ Change [ Addition
NAME NAME N
STREET ADDHESS STREET ADDRESS
C!TV—S‘I-ZIP “ CITY-S§1-20P
CTME- - - S O Delete MiE O Change (] Addition
NAWE T NAME : : .
STREET ADLRESS STREET ADDRESS |
CITY-ST-2IP iy -s7-21p :
11. I'hereby certily that the information supplied with this filing does not'du'alliy for the 'exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information - !
“indicated on thi 15 frue curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability y of the receivexor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: #%//Z/ 5//24///‘%
SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phon &




