2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000059934 Jan 29, 2007 08:00 AM
- Enbly Namo Secretary of State
KYLE CENTER, LLC
Principal Place of Businass Mailing Addross
594 SE MONTEREY ROAD 594 SE MONTEREY ROAD
e | IR RS A1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. . Suile, ApL. # elc 1st MOORE CR2E0B3 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-0526999 Not Applicablo
Zip Country 2p Counlry o $5.00 Addnional
5. Corlificale of Slaius Desired | Foe Flequirecl!nma
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
. Name
?gngEShh (J)ﬁ#EgE%(LF?CE)EB Stroel Address (P.Q. Box Number is Not Acceplabla)
STUART FL 34994
City FL Zip Code

4. The above named entity submits this statement lor the purpose of changing its registered office or regisierod agent, or bolh. in the Slale of Florida. ! am familiar with, and accepl
the obligalions of regislored agent,

SIGNATURE
Sygnature, lyped or onnled name of regslared agem and ttle 4 appleable. [NOTE: Regisiered Agent signature requred when ranstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
-Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10. ADDIMONS /CHANGES
ine MGRM [T oelete TILE o o m oo L) Change  [T] Addilion
LICHRG0E 10549
NAME GROVES, JAMES ALBERT NAME 0202 0780025 16 50, 00
STREET ADDAESS | 594 SE MONTEREY ROAD SIREL] ADDRESS L e allZo Uk ol
CIY-S1-2F | STUART FL 34094 CINY-§1-21P
TME MGRM [ peiete HILE O change [ Aadition
NAME SHEETS, CARLESTON HUNT NAME '
STREFT ADDRISS | 8773 NORTH MAIN DR STREET ADDRESS
CIfY-ST-7IP STUART FL 34996 CITY-S1- ZIP
HE [J peiese TINE [ chenge ] Addition
NAME NAME
SIREFT ADDRESS STRFETADDRESS
CIlY- 8I-7IP CITY-ST-2IF
IE O pelete THLE {1 Change  [J Audition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
cIry-s1-21p i CITY-SI-dIP
e [ pelete HITA O change [ Addition
NAME NAML
STREET ADDRESS STRELTADDRESS
CITY-ST-21P “ R oiry-srae
I O Delete TIE [[] change  [] Addition
HAME NAME
STRILT ADDRFSS STRIET ADDRISS
CITY-ST-2IP CHY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Soclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl §s true and accurale and lhal my signalure shall have the sama legat affact as if made under calh: thal | am a managing member or manager of tho
limitad liability company Yor the receiver or Iruslee cmpowered 1o execute this report as required by Chapier 608, Florida Statutes.

Ovvnae, /& Apate— {20/47 772 2833(5a

E AND "VPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vhe Daywme Phone 4

SIGNATUR

SIGNAT




