. FILED
™ *2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

DOCUMENT # 04000013908 ecretary of State
1. Entity Name 04-19-2005 90018 008 ****55.00
C.KYLE & ASSOCIATES, LLC
Prinsipal Place of Business Mailing Address
10252 SOUTH US HIGHWAY 441 10252 SOUTH US HIGHWAY 441 wUUuUlfJy
SUITE B2 SUITE B2
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
S R B AT I EL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/63)
City & State City & State 4. FE| Number Applied For
7 3 - | (oq (p S 3q Not Applicable
zp Country 7P Country 5. Certificate of Status Dasired [/ gesegg‘ L":g:di“"“al
! 6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent — = —

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : . '
i re, typed o printed name of registored agent and titke if spplicalde. (NOTE: Registared Agen signative requred when minstating) DATE

Make check payable to

Filing Fee is $50.00

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE . | MGRM [ Detete TITLE [J Change [ Addition
NAME KYLE, CHRISTOPHER S NAME
STREETADDRESS | 10252 SOUTH US HIGHWAY 441, SUITE B2 STREET ADORESS
CITY-ST-ZP BELLEVIEW, FL 34420 CITY-§T-21P
THE - - o (7 Delete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME 7T Delete TITLE . (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
TME {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TmE 1 Delate TIE [ Change [ Addition
NAME NAME
STREETADDRESS | - » ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME. . o O peste J me i [Jchenge [ Addition
HAME NAME
SREETADDRESS | -+ " @ L% o v STREET ADDRESS R CE
omY-sT-ap e o TR CITY-ST-21P ) Cnoelerue e

1. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CURIsSTopHeR . WNLE
SIGNATURE: _ CUiad 26\ .0‘{//4;/{/&5 257-BO7-7BIS

NATURE AMD TYPED OR PRINTED NAME OF ! WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayline Phone #




