FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
KYLASAM, LLC
Principal Place of Business Mailing Address
502 E. ALEXANDER ST 4420 HWY 1960 WEST
PLANT CITY, FL 33563 SUITE 224
RN TR
) 04122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
L 61-1423703 Not Applicable
5. Cenificate of Staws Desired [ fg-g:’ql‘;f:;“ma'
_ 6. Name and Address of Current Registered Agent e b i S G € I . RSN o emdzamafe

7KE§ IJQF?ﬂJi%T::zEAND AVENUE DO NOT WRITE
ORLANDO, FL. 32801 IN THIS SPACE

B. 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.

SIGNATURE

Signature, iyped of printed name of regislered agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TImeE MGRM
NAME KYLASAM CORPORATION

STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101
Cimy-ST-zip ORLANDOQ, FL 32801

T{ILE

NAME

STREET ADDRESS
CITY-81-21P

TIILE
NAME

v DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-$1-7IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

P aaiin,

11. | hereby cerlify that the information supgfied wfhvthis fling 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 acgUrate 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 receiyer or tee ¢ wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Dlga Omandom 42205 251444|585

SIGNATURE AND TYPED OR PRINTED NAME OF S/GMNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




