2005 LIMITED LIABILITY COMPANY
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DOCUMENT # L03000045408

. Entity Name
KYLE DUNN, LLC

Principal Place of Business Mailing Address
55 HICKORY TRACK WAY 55 HICKORY TRACK WAY
OCALA, FL 34472 US OCALA, FL 34472 LS
s s —— (WO R GG
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUNN,KYLE. — — — _._ _ . —- KL\\? ANANN,
55 HICKORY TRACK WAY Street Addressj’.o. Box Number is Not Acceptable)

OCALA, FL. 34472

55 Hickord TRK (OOL

™ Ocaly L 2873,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registeraed agent,

SIGNATURE , /2-/7- 05
Slgoatu or printed name of regisieréd agent and tite if applicable. {NOTE: Ragistersd Ageni signsture required when reinststing) DATE
74
FILE NOWN! FEE IS $150.00 ¥ Make check payable to
After January 1, 2008, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE [ Change  [C] Addition
NAME DUNN, KYLE NAME R
STREET ADDRESS | 55 HICKORY TRACK WAY STREET ADDRESS v CTHONEZ2S 10y
CTY-57-2P | OCALA, FL 34472 . CITY-5T-2P 12780010 :J“OII *"'3*"1_152.,’ L 3 ..")D. i
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME o
DY el
STREET ADDAESS STREET ADORESS {2 z,l' ii l_i:__”'p i ]“j% LA
CITY-ST-21P CITY-ST-2IP 2720 115 'f“”' 'ﬁw (il
TILE O Detete MLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P S ~ . _ Qcaveseoe o ) e — .
FTLE O vetete o f e O change ] Addition
NAME = B nave
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CAY-ST-2p
TILE O petete TRLE I NANRE 2165 = __ [ Chenge L__I Additian
NAME NAME . "{ i =
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STREET ADDRESS STREET ADDAESS At w
CITY.ST-2IP CITY-ST-20
TTLE [ oelete 113 [:l Change [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3](|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statules

SIGNATURE: //é \8 \ZW [2-173- O&“/bS&\S”C?S 2032

SIGNATURE AND T\’PE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate yllms Phone 4




