2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # 102000009612

1. Entity Name

KIM AND CLAY STILES, L.L.C.

ecretary of State

04-01-2005 90157 013 ****50.00

Principal Place of Business

891 NW 4TH STREET
BOCA RATON FL 33486

Mailing Address

991 NW 4TH STREET
BOCA RATON FL 33486

REVEO R TR

STILES, CLAY ~—
991 NW 4TH STREET
BOCA RATON FL 33486-N .

2. Principal Place of Business 3. Mailing Address
[SEaEET YW Teo Moy
Suite, Apt. #, etc. \ Suite, Apt. #, ete. 1st MOORE CR2E083 {10/04)

City & State City & State 4. FE| Number Applied For
—\Ess&f\\ﬁk Y\?‘-_‘(" N— 75-3047497 Not Applicable
Zip Country Zip Country " . $5_00 Additional
e \)\% & 5. Certificate of Status Desired ] Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity subrmits this statemant for ‘the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatian f regmlered a

SIGNATURE

gﬂn\m Q\&‘\Wwﬁé"ﬁN N S

Sugnaluvs wpst(u nmsd name of ragrstared egant and title f app\x:ab\s

(NOTE Rag\sls:sd Agenl signature reguired whan lamslanrng)

DATE

9. ’ B ;‘

O\

SIGNATURE:

MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES
TmE MGRM . - O pelete TIILE [ change [ Addition
NAME STILES, CLAY NAME
STREET ADDRESS (991 NW 4TH STREET " STREET ADDRESS
CTY-ST-7P  [BOCA RATON FL 33486 CITY-ST-2IP
TILE O Delate TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP CITY-ST-2IP
HITLE O Detate TIMLE [J change [ Addition
NAME NAME
STREES ADDRESS -— - SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 3 Delete TITNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-21P
TiILE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-71P CITY-ST-21P
THLE [ pelele TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e e P Y W

SIGNATURE ANDTYPED OR PMYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #




