2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 102000017678

1. Entity Name

"~ Feb 13,2004 08:00 AM
Secretary of State

KYLE COMPANY, LLC

Principal Place of Business

{2734 KENWOOD LANE, SUITE 88~
FORT MYERS FL 33907

Maifing Agtdress

12734 KENWOOD LANE, SUITE 89
FORT MYERS FL 33807

2. Principal Place of Business

rwmm——— | HMREWRRHI

Suite, Apt. #, etc, Suite, Apt #, alc.

MOORE ™ CR2ED82 {11/03)
City & State City & State 4. FEiNumber N Applied For
14-1837581 Not Applicable
Zp Gountry Ze Cauntry 5. Cerificate of Status Desired B $5 00 Aduiional

Fee Requirad

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name i T ’

ECKERTY, THOMAS G ESQUIRE : —

12734 KENWOOD LANE, SUITE 88 Street Address (P.0. Box Number is Nat Acceptable)

FORT MYERS FL 33907 . — - S

City o FL‘f 21 Code

8. The above named entdy subimits this statement for the purpose of changing its reglste{ed office of registered agent. or bush, in the State of Flodda | am familiar with, and acaept
the obligahons of registerad agent,

SIGNATURE - o
SPnange. typad OF ITMET ABMe of mgzmad ages and e sfaepl.cahs CHQTE ﬁeg.s:ermmm saqv-ﬂium mqmredmen mnsmm’n;} tarr —
FiLE N(}Wl!i FEE iS $50 BB
Make Check Payabte toc Florida Departmen! o‘r State
- Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS R B ADDITIONS [ CHANGES .
TRE MGRM 1 eiste THE ‘O Change [ Addition
HARE LEWIS, EVELYN NAME T i
STRECY ADDRESS | 1451 MANDEL RD. STREEY ADDRESS T ; i glig‘} et }Sflé [ e —
oTe-ST-ZP JFORT MYERS FL 33915 CITY-57-20 L . o 5y
e ' Cloae  § wa Ol Ghange [ Addilion
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I LY -ST-ZP
e o ' Coeee  § me o T DJcmmge [ Adaton
NEHE HAME
STREET ADDRESS R oomeEs aooRess
LITY-51-Ip CHTY-ST- 28
E - Oogee  § ms T [ Crange ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
LifY-51. 2P iy -S8T-21p
e - ) O pelete e T Change | L Addtion
NAME NAME
STREET ADDRESS SYREET ADORESS
aITy-ST- 1P iy -ST- 29
I ' 7 Deiete TIE B o [ Charge T Addiion
HANE NAWIE
STREET ADORESS SEREET ADDRESS
CiTY-5T- 2P CITY-ST-2p

11. | hereby cenily that the inforrmation supphed it this filing dues not gualify for the &xemption stated in Secton 119 G?{S}{'} Fiotida Statutes. | furthar certify that the Infarmation.
indicated on this report is trug and accurate and that ry signature shall have the same legal effect as if made under cath, that | am a managing member or rmanager of the
limited fabifity compary or the recsiver or ristee gmpoweared o e tisg raport as required by Chapter 508, Florida Statutes. . -

o%f ot [ 339\?39 R

e Phone &

SIGNATURE:

SIGNATURE AR TYPED ON PRINTED

OF SIGHRG MANAGING MEMBER, MANAGER, OR AUTHOARED REPRESENTATIVE




