2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067757

1. Entty Name

KYLE FLEMING, LLC

FILED

Apr 19,2007 08:00 AM
Secretary of State

L}

2

‘Principal Place of Businass

421 MEADOQW RIDGE DR
TALLAHASSEE, FL 32312

Mailing Address

421 MEADQW RIDGE DR
TALLAHASSEE, FL 32312

AR AT Ch

A
2, Principail Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc.
0 P 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0730721 Not Applicabla
Zi Countr Zi Countr iti
3 untry b . untry 5. Certificale of Status Dasired O $5.00 Additionat
Fea Raquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agant
Nama
FLEMING, KENNETH KYLE
421 MEADOW RIDGE RD Strest Address (P.0O. Box Nuniber is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.
SIGNATURE
Signature, typad o pemisd rame of rgieered aQent ard tile il acoicable. {NOTE: Ragi¥iarad Agent mignature raquired whan reingtanng) DATE
Filing Foe is $50.00 + Make check payable to
Duo by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 oalete TITLE [ change [ Additien
NAME FLEMING, KENNETH KYLE NAME
STREET ADDRESS | 421 MEADOW RIDGE DR STREET ADDRESS UOO0Ca713134
cmy-sT-2P | TALLAHASSEE, FL 32312 ciry-§r-2P D501 A0-B0M 2-005 50,0
TILE O Dslete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-21P CITY-51-2IP
TILE O Delate TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-7IP
TILE O Dolete MLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
LiLE ] Detete MLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-Zif
T [ eteta TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CiTy-§t1-2ip CITY-S§T-ZIP
11, ! heraby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effact as if made undar oath; that | am a managing member or manager of tha
fimitad liahility company or the recaiver or trusiee egpowerad to exacute this repon as reguired by Chapter 608, Florida Statutes. @‘S_
2)
Y/ 7 E7¥ 1827
SIGNATURE: ¢ Y707 fd
BIGNATURE Ay'fﬂsn OR PRINTED NAME OF cfoawﬂuumlrﬁ EMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Oste Dayiime Prane 4

T




