2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 03, 2008 8:00 am
DOCUMENT # 02000022447 i Secretary of State

1. Entity Name
(03-03-2008 90400 004 ***138.75

KYLASAM, LLC

Principal Place of Business Mailing Address
602 E. ALEXANDER ST 4420 HWY 1960 WEST
PLANT CITY, FL 33563 SUITE 224

HOUSTON, TX 77068

I . #, etc. ite, Apt. #, .
Sute. Apt. 8. etc Sute, Apt. et 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1423703 Not Applicable
ze Country i Country 5. Certilicate of Status Desired O geigg; 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame 3’
~KEATING JOHN'K—— ' - - ™. 3ohn K—Keaking— —
749 NORTH GARLAND AVENUE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 101

ORLANDO, FL 32801 D50 East fplenial hgfwe Suite 300

 Drland 0 FL | “%5%pi

8. 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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _*
L ‘Slgr}ut_ure. typad or printed name of registered agent and tile i! applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE

o P = T ? T s
_. P .

FILE NOWIII FEE IS $138.75 ) . 'Make check payable to j"jw X
T e - '),*‘., Flonda Depaltmenifof State" i

After May 1, 2008 Feeo will be $538.75

v [ { L :"',:'-4 : STy

9, IR MANAGING MEMBERS /MANAGERS 10. T ’ ADDITIONSICHANGES

TME MGRM O Detete TITLE [ Change [ Addition
NAME KYLASAM CORPORATICN HAME

STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32801 CITY-ST-2P

TWLE - O Delete TITLE Clchange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE 3 pelete TITLE - [ change  {T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TLE O Deete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TTLE Y [ Detete TmE [ Change  [1 Adcition
NAVE ... | . N weE - R e
SYREETADDRESS |- — - — - L ~ || - STREET ADDRESS - T AR T e s

ovsrze . o CITY-5T-2P U

LT INRE ] PR . O Detete TLE voarte e[ Chedge: (] Addition
NAME : 1 NAME s ' Cn '
STREETADDRESS ‘, . ) N - - . STHEETADDHESSU . . —— I . Ce e ..
GITY-ST-2P oITY - SE-71P -

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall have theSame legatl effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or jhe } e a& required by Chapter 608, Florida Statutes.

SIGNATURE: 2.2l .DX/ 28144413 D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone #




