2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LD4000059934

1. Entity Name

KYLE CENTER, LLC

Principal Place of Business

594 SE MONTEREY ROAD
STUART FL 34994

Mailing Addrass

594 SE MONTEREY ROAD
STUART FL 34994

FILED
Jul 25, 2005 8:00 am
Secretary of State

01-26-2005 90059 044 ***150.00
07-25-20035 90043 010 ****50.00

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MODORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ﬁ - OSZ&ﬁq Ci Not Applicable
i t f Co it
Zie Couniry Zip uniry 5. Certficate of Status Desied (] ©9-00 Additional
Fee Required
&, Name and Agaress of Current Registered Agenl + 7. Name and Address of New Registared Agent
Name

GROVES, JAMES ALBERT
594 SE MONTEREY ROAD

Street Address (P.O. Box Number is Not Acceplable)

STUART FL 34894

i

Zip Code

c FL

’ SLéNATUR

- 8. The above remed entity submlls thjs 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 obligatiorks of regi stered agent

/\/-__ 7/)ﬁ/05

Srqna\.nu typed of printed narna of ragstered agent and Bln | applicatia (NOTE Regislered Aganl signatue reGuired when einslaling) DATE T
, FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of Stata
* - Due By May 1, 2005
9. ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM B O etete TILE (] Change ] Addition
NAME GROVES, JAMES ALBERT NAME
STREET ADDRESS | 594 SE MONTEREY ROAD STRECT ADORESS
CIrY-§1-2p STUART FL 34994 CIY-51-2ik
JILE MGRM O pelete TINLE O change [ Addilion
NAME SHEETS, CARLESTON HUNT HANE
SIREET ADDRESS | HR-COLEMAERAD 773 porbh mevine (O 1 ] SIREETA00RLSS
CilY-ST- 2P STUART FL 34996 CIvy-S1- 7P
THLE ] Defete ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-§1. 7P LITY-81-7IP
TILE ] petete TILE [ change 7] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIy-s1-2e
TiLE 3 Delete TIILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-sr-zIp CiTY-S1-2P
LLE: (] Deiete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY SI-ZIP CITY-S1-2P

1. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repirt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility compapy or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

072870233

Dayt ma Phone #

SIGN. RE AND TYPED OR PRINTED MAME Dg SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

SIGNATURQ\ (VY Ou Ao gA—— 2 / It jos




