2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am
DOCUMENT # L02000017678 ©o Secre,tary of State

1. Entity Name
KYLE COMPANY, LLC 02-16-2007 90185 004 ****50.00

Principal Place of Businass Mailing Address
12734 KENWQOD LANE, SWNTE 89 12734 KENWOOD LANE, SUITE 89 v v —
DT
2. Principal Place of Businoss - No P.O. Box # 3. Malhng Address
Iy Rguhel. &b / sy p e X
Suite, Apt. #, elc. St Ko v “3“0 15t MOORE CR2E083 (10/06)
Foatr Myens £L| Foer Nuers _
City & Stale City & Slale  °  {/ 4. FEI Number 14-1837581 Applied For
= Neld Applicable
%pg)q/; Counlrz I g ?)9 / 9 (iintry(é-g 5. Corlificate of Slatus Desired [} gi.gg‘:::jmnal
6. Namdwand Addregs of Current Registered Agemt 7. Name and Address ot New Registered Agent
s Name
Eg;(aanl\éhwggéﬁgkgsgaq?g 89 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907

- - - - City - FL Zip Code

8. The above named enlity submils this stalement for lhe purpose of changing ils rogistered office or regisiered agent, or both, in the Stale of Fiorida. | am {amiliar with, and accepl
the obligations of regislored agenl.

SIGNATURE
Sigrature, typed ar pnmed name of registered agant aod utke § appheatle. [NCTE Regstered Agent signature requiredd when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
NILE MGRM [ petete HTI [ Change [ Addilion
NAME LEWIS, EVELYN NAME
SIRLET ADDRESS [ 1451 MANDEL RD. SIRLE 1 ADDTRSS
CITY 5T-21P FORT MYERS FL 33919 GIY 81 /1P
T £ pesote ! [ change [ Addition
NAME NAME
SIRHE ADDI S8 STRLT T ADDRESS
CIny 171 CIY -85 P
il J Delete i [ Change ] Addilion
MAME. . — - = NAME
SIREET ADIK 88 SIRETADDIESS
Cny-s1-7IP CHY.$1 AP
i [ patele Tine [JcChange [ Addition
NAMF NAME
STHEI'T ADURI $S SIRLETADDI $8
cIy s1- P CIY 1 AP
NLE [ Detele i O change [ Addilion
NAME NAMI
STRIET ADDRESS SIRETTADDRFSS
CITY-ST-7IP chy s1 e
ML ] celete T T change [ Addition
NAMF ' NAMI
STRELT ADDRISS STRITT ADDRLSS
cIry- s1-71p CITY-51. I

11. | hereby certify thal the information supplicd with this filing does nol qualily for the examplions conlained in Soction 119, Florida Slatutes. | further cerlily that the informalion
indicaled on this report is rue and accurale and that my signatureshall have the same legal eficcl as it made under oalh that | am a managing meambar or manager of the

limited liability company or the recewotyor Irustearempowerad to’execute this report as required by Chaptor 608, Flarida Stalules. :;L?_-, b
/ il s b E
7 3233

SIGNATURE: LU /w// =

SIGNATURE AND TYPED OR PRINTED NAMPIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE /. Data Oiagtiene Pocie ¥

1 ~+




