2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L04000059934

1. Ennty Name

KYLE CENTER, LLC

Prncnzal Place of Busnaess

594 SE MONTEREY ROAD
STUART FL 34994

Mailing Address

594 SE MCNTEREY ROAD
STUART FL 34954

FILED
Feb 04, 2008 08:00 A
Secretary of State

IRV

2. Puncipar Place of Busingss - No P.O. Box # 3. Malrg Address
Suite, Apt. #, els. Suite, ApL #, ete. 1st MOORE CR2E083 (10/07)
City & Slate Cry & Stale 4, FEI Nurmper Appled Fou
59-0526999 Not Applicatle
Zip Count Zi Counr i
¥ LAl < v 5. Certiticate of Staws Desired (| Ei'ggq Sf’:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GROVES, JAMES ALBERT
594 SE MONTEREY ROAD
STUART FL. 34994

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

2ip Coce

) City FL

B. The sbove hamed entity submils s statement for ine purpose of changing its registered ofiice or regisiered agent. or polh in the State of Florida. | am familiar with, and accept

the obigatidng of registered agent.
SIGN!\T%BL (AnnOe ADAL /3".’/0

Toinalad lyped 21 of Yed Adne o 1eg S AU B e uDp Ghoi INQTE. Rgreter:a sgenl §1 @l egae e whon itngiiiag) LinTE

\J

Q. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O Dalste TIiLE Cchange [ Addwon
HAME GROVES, JAMES ALBERT KAYE UI"JEH'IUD 13044

STREE? ADDRESS 504 SE MONTEREY ROAD STREET ABORESS 02/12-08-30073-013 133

CTY-ST-ZP |STUART FL 34994 {iTy-§T-2p -

e MGRM 3 Detete TITLE [Jchange [ Aadition
HAME SHEETS, CARLESTON HUNT NAME

STREETABDAESS {5773 NORTH MAIN CR STREET ADDRESS

ciry-1-2p STUART FL. 34996 Ty -5 2P

TIILE 7 petete TITLE [ Change [T Additicn
NAME HAME

STREET ADDRESS TR STHEET ALDRESS

CITY-5T-7P CITY- 5.

TITLE O pelete TITLE [ change [ Additign
NAML NAME

SIBLEY ADDRESS SIREET Z0DRESS

(ITY-5T-Z1 ¢ITy-Si-2p

TITLE 1 Detete TITE [ Change [ Audition
HANE NAYE

STACET ADURLSS STREET ADDRLSS

CTY-5T- 21 CIiY-37-ZiP

TITLE [ petete TITE O Change ] Additien
NAME NANE

STAEET ADDAESS STREET ADDRESS

CITY- ST 2P CIfY-5T-2P

1. | heretsy cardy thal the oformation supihiad with this fiing does not quality for the exemplions contained in Section 119, Flonda Stawtes. | furlher cenify thal the information
indicated on Lhis reporpis true ang acourate and that my signaturé shall have the sarme legal ellect as if made under oath: that | am a managing memker or manager of e
limitad ligbilty compani\ar the recewver or Irusies empowered to exscie this repor as required by Chapter 628, Flonda Slalutes.

SIGNATYRE ANj‘\’PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l‘mn

Laagtrva Progtg #



