2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 104000059934

1. Entity Name
KYLE CENTER, LLC

Y

" Feb 01, 2006 08:00 AM
Secretary of State

Principal Piace of Busingss - _M-alli;'sg Address
534 € MONTEREY ROAD

STUART FL 34984 STUART FL 34834

584 SE MONTEREY ROAD

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 8, eic. Suite, Apt. 4, elc.

15t MOORE CR2E083 (10/05)
Cily & Stale i City & State 4. FEI Number TApplied For
59-0526899 T ot Aptcath
Zip Country Zip Country . . $5.00 acditionat
5. Cenificate of Status Desired 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Narme
g'gﬁ .?C\.;EE %éﬁ?&gEﬁngiE Sireet Address (P.O. Box Numbar 1s Not Acceptable)
STUART FL 34994
Cry FL i Zip Code

8. The abave named entity submids this statement for the purpose of changing its registered office or repistared agent, or beih, in the State of Florida, 1 am famiiar wih, and accey

the obbgations of regsiered agent,

SIGNATURE

Sigraiurs fyped or prifled name of tegISIered agen! &nd WG & apglicadle.

(NOTE. Bugisiered AQent sigratue tequred when relnstaling

DATE

A T .«F'\.\'.‘"&—--N.',--f‘v\----.-w._ o
* FILE NOWI! FEEIS $5008
Make Check Payable to Florida Department of State_

BOond 14550

o buc By May 1,2006  * t2/11/05-50041 007 50,00
. FAANAGING MEMBERS / MANAGERS 0. - ADDITIONS / CHANGES B )
it MGRM 1 pelets TLE [ Change  JAc”
NAME GROVES, JAMES ALBERT NAME
SIREET ADDRESS 1594 SE MONTEREY ROAD STREET ABDRESS
om-sT-#e  |STUART FL 34994 CITY-§T-2iP
Tt MGRM O Devete e O Change [ A
NEME SHEETS, CARLESTON HUNT NANE
STREFY ADDRESS |B77T3 NORTH MAIN DR STREET ADDRESS
ONCST-ZP [STUART FL 34998 Lar-ST-2p
TITLE O oefete ik 3 Change o™
MAME ) N
STREET ADDRESS o STRELT ADBRESS
Cire-§7- 7 5T -5T-2
HE ) 7 elete e O] Change. L A
NAME NAME
SUREET ADDAESS STREET ADDRESS
£T¢- §T- 20 ITY -5T-29
e T T C7 Dete e O Ghange (A
HAME NAME
STREET ADORESS SIREET ADORESS
oiTy-57-2P CITY- §T. 1
me [ Gelete TILE - 3 Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p ATy~ 5T 2P
11. | rereby certity thal the information supphed wih this fiing does ot qualify for the exmpiions contained in Secticn 119, Florida Statstes. [ furthar certify that the informatior

indicated on this repo

imued liability compang o the recewver or trusles

s

is true and accurate and thit my signature shall have the same legal effect as if magde under oath: that | am a managing member or manager of =
pawered 19 execute this report as required by Chapter 808, Florida Staiutes.

W___/' . R e

SIGNAT[&EM :

E AND,

FED Of PRINTED NAME OF SIGHING MANAGING MEWMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Cale Daytime Phonag #



