2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052909

1. Entity Name
KAY STORY, LLC

Principal Place of Business

6405 EDGE-0-GROVE CIRCLE
ORLANDO, FL 32219  OR

Mailing Address

6405 EDGE-0-GROVE CIRCLE
ORLANDG, FL 32819 QR

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90421 001 ****50.00

24025359

AR

|

RGD

2. Principal Place of Business 3. Mailing Addrass
ite, ApL. #. atc Suke. Aot #. ete 03172004  Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
E/NNL5TI978%¢ Not Applicable
g Country Zip Country 5. Certificate of Status Desired a ?5 00 Additonal
e Required
B. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STORY, KAY B
6405 EDGE-O-GROVE CIRCLE Street Address (P.C. Box Number ia Not Acceptabla)
ORLANDO, FL 32819
City FL | Zip Code

8. The above namad entity submits this staterment 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
Signature, YHed or PriMed name of regk agert and tie ¥ eppl (NOTE: Hegisterf’ﬁ signaiure required when reinslaiing} DATE

Filing Feo is $50.00 Make check payable to

Due hy May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 1 Detete TMLE O change [ Addition
NAME STORY, KAY B NAME
STREET ADDRESS | 6405 EDGE-O-GROVE CIRCLE STREET ADDAESS
env-sT-20 | ORLANDO, FL 32819 CHY-YgiP
THE I Delete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TmE 1 beiate TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITEE [ Delae TME [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-ZIP
TLE O Delete TME [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57219 SITY-5T-2P
TITLE [ peidte TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-T-2IP CMY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 tnte and accurate and that my sugnature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racai to agrequired by Chapter 608, Florida Statutes.

]%w//? 20y

WE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




