FILED
2005 LIMITED LIABILITY COMPANY Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010692 08-24-2005 90021 008 ****50.00

1. Entity Name

KAYCAR CONSULTING, L.L.C,

HUUUYALY

Principat Place of Business Mailing Address
205 WORTH AVE. 205 WORTH AVE.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
08162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=pTe AT
01-0680062 Not Applicabla

O $5.00 Agditional

5. Coertificate of Status Dasired )
Fee Required

6. Name ang Address of Current Registerad Agent

g%SEY#Efgﬁé%KDJR., STE. 1900 DO NOT WRITE
.WESTF’AIK_M’BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabie. (NOTE: Registerad Agenl signature required when rginstating) DATE

Filing Foe is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

e MGR |
NAME KUYKENDALL, CAROLE

STREET ADDRESS | 4436 N.W. 50TH ST., STE. 102
CITY-S1-21P OKLAHOMA CITY, OK 731122212

THLE MGR

NAME KUYKENDALL, KATHLEEN

STREET ADDRESS | 4436 N.W. 50TH ST., STE. 102
CITY-ST- 2P OKLAHOMA CITY, OK 731122212

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TOLE

NAME

STREET ADDRESS
CIry-S1-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that signatur ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes em ered. id'execulethis report as required by Chapter 608, Florida Statutes.

SIGNATURE:@%Q%//L Y7 Patrick J. Casey 8-16-05 561-832-5900

SIGNATURE AND TYPI {;_HTNITED NAME OF SIGNINF MANAGING HEI?‘R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
3 7

v



