| FILED
2005 LIMITED LIABILITY COME:ANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmIZAENT # 101000011580 04-07-2005 90091 003 ****50.00
KAYLA ASSOCIATES I, LLC
Principal Place of Business Mailing Address 1 5 1
550 MAMARONECK AVENUE 12800 UNIVERSITY DR., STE 400
HARRISON, NY 10528 FORT MYERS, FL 33907 2 0 u 275
s Ve LA
]
- : | )
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-LLC i CR2ECS3 (10/03)
City & State 7 City & State 4. FEI Number | Applied For
. . . , 58-2640331 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirled O $5.00 A.dditional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name i
CALLAHAN, W. SCOTT ESAQ. i
STOREY & CALLAHAN, P.A. Street Address (P.O. Box Number is Not Accer?table)/ e
37 N. ORANGE AVE., STE 200 : L
ORLANDO, FL 32801 E
City i FL I 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE : B
Signature. typed or printad nama of reqwsleg’ed agent and title if appiicable. (NOTE: Registersd Agent signgture required when reinstating) | DATE
Filing Fee is $50.00 2 ‘Make check payable fo
Due by May 1, 2005 ‘ . . Florida Department of State
9. MANAGGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete JITLE JChange [ Addition
NAME ROSEN, MICHAEL E NAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS
Cimy-ST-2IP FORT MYERS, FL 33907 . CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-217
TITLE O oelete TME [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-2IF )
TITLE M Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2I7
TITLE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
11. [ hereby certi e information lied with this filing does not gualify for the exemption stated in Section 119.07(3)({}), Florida Statutes. | further certify that the information
indicate his report is true and accuheje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |k pany or the receiver or Wustee empgyered to execute this report as required by Chapter 608, Florida Statutes.
Douo Covdello  H-4-05 | 239.4is-(23F

SIGNATLLR.E“,:RE

D NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #




