FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

DOCUMENT #L04000067757 ecretary of State
1. Entity Name 04-07-2008 90238 011 ***138.75
KYLE FLEMING, LLC
Principal Ptace of Business Mailing Address
421 MEADOW RIDGE DR 421 MEADOW RIDGE DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R L . A
3623 Kimmer Kowe Dr 352%  Kimmer A%M D
Suite. Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Tallahassee FL Ta [ [ahassee FL 02-0730721 Kot Appiicable
i 3 2 30 C! Country U S )4 . e 52_ 3 0 CI Country 5. Certificata of Status Desired 0 lfeseggq i";dr:dmo“al
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
-~ o R an A — J— ,Nam_e R - e m— = [ e s
FLEMING, KENNETH KYLE
421 MEADOW RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 -
3523  Kimmer Kowe Dr
Y Tallahassee FL|%%%,9

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _
Sipnature, typed of printed name of regimered spent and iitle i applicabie, (NOTE: Registerad Agan signature required when reinaating) DATE
FILE NOWIIl FEE IS $138.75 "% W "Make check payable to
After May 1, 2008 Fee will be $538.75 - .+ * Florida Department of Stata-
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM 7 pelete TMLE change [ Addition
NAME FLEMING, KE__NNETH KYLE NAME A
STREET AODFESS | 421 MEADOW RIDGE DR smeraiess | 3523 Eummer Kowe Dr.
CITY-ST- 20 TALLAHASSEE, FL 32312 CiTY-§T-2P Talfahassce Ft. 32309
e 00 Delete e [ Change [ Addition
WAME HAME
STREEF ADDRESS STREET ADDRESS
Gty -sT-2IP CITY-§T-2P
LE 3 Delete TMLE CJcChange [ Addition
HAME HAME
STREET ADDRESS i o R STREET ADDRESS - - — — _
CITY- ST-2P CITY-ST-2P
TE I oeiee FITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2P
TME 1 pelate me [ Crange [ Addition
NRAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-ST-2P CY-5T-2P
TILE ] Detete TALE [Clchange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 same lega! effect as if mada under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bse)

SIGNATURE: WM&Z‘”") //4//‘:7 3 2008 59'(5- 7273

BIGNATURE MD‘P‘ED OR PRINTED NAME OF % WANAGHG MEMBER, 6&2&“ AUTHORIZED REPRESENTATIVE Date Daytime Phone &




