FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016506 Secretary of State
1, Entity Name (07-18-2005 90108 014 ****50.00
KYLE RIKE PLUMBING LLC
Principal Place of Business Mailing Address
6700 NW SOTH AVE. 6700 NW 90TH AVE.
OCALA, FL 34482 OCALA, AL 34482 20054383
e S I

Suite, Ap!. #, etc. Suite, Apt. ¥, etc, 07152005 Chg-1LC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptied For

X Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired A fi’g&ﬁfam"a'
6. Name and Address of Current Regl d Agent 7. Name and Addi of New Registered Agent
Name

RIKE, KYLE
8700 NW 90TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL ' Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicabla. (NOTE: Ragistored Agent signature required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS l 10. ADDITIONS f CHANGES
TME O oeten THTLE MANAGER. [ Change DR Addition
NAME NAME (e RIKE ]
Ky Nu Go7H RVE,
STREET ADDRESS STREETADDRESS | 7 QO
rY-St-2p s | Oeqld, FL YLz
TLE [ Delete TiILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P oiry-ST-2r
TILE O pelete TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TNLE O Defete MLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 7 Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIiY-ST-2P
TLE O pelete 1MLE O Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
cIY-S1-2P ' STV~ 5T1-7P

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 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 liabiity company or the teceiver or trfs(ee empowered to axecuta this report as required by Chapter 608, Floricda Statutes,

suenmuﬂgﬂgu:gﬁ,ﬁ&% /Ciéé::mf.‘//é" 7 )5 o5 35}75)%5

OR AUTHOAITED REPRESENTATIVE Datg Daytime Phone ¥ [4

s




