FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000052909
KAY STORY, LLC
Prinsipal Place of Businass Mailing Address
DGR oo o AR g6 R
I E
01172005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e T
57-1197846 Hot Applicabie
B, Certificate of Status Desived L[] ?&ggﬁ:ﬂﬁonu

§. tame and Address of Current Registarad Agent

EI%R;(E)EQY-O‘-BGROVE CIRCLE DO NOT WRITE
ORLANDO, FL. 32819 IN THIS SPACE

3. The #bove named entity subrnits this statement for the purpose of changlng its registered office or registerad agsnt, or both, In the State of Florida. | am famikar with, and accept
tha ckligations of registered agent.

SIGNATURE

Sigranure, typed or primod name of regitiersd agent and e T applicable, {NOTE. Ragintered Agent ignaiure required whan seinstating) DATE
l-'lllng Few is $50.00
Dus by May 1, 2005
9, MANAGING MEMBERS/MANAGERS - o
TRLE MGR
NAME STORY, KAY B
STREET ADDRESS | 6405 EDGE-O-GROVE CIRCLE C A R
omy-61-2F | ORLANDO, FL 32819 ' ) U1 240-B0 104014 5000
TIME
MAME
STREET ADDRESS
CITy-87-21P
TMLE
NAME

i DO NOT WRITE

e T ~ IN THIS SPACE

HAME
STREEY ADDRESS
CIy-sT-2IP

TMLE

NAME

HTREET ADDRESS
CITY-5T-2iP

TME

NAME

GTREET ADDRESS
CTY-&T-2IP

11. | hereby car:i!glthat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(33‘(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatyirg shall have the samie legal effect as if made under oath; that | am a managing member or mapager of the

limited fiability company Owg ampowe a this report as required by Chapter 508, Biayda Stalutes.
SIGNATURE: 2 e / 7 Z
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