2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075269

1. Entity Name

FILED
Apr 02, 2008 08:00 AT
Secretary of State

R AT

03312008No Chg-LLC CR2ZE083 (12/07)
4. FEI Number Appled For
16-1710599 Not Applicable

KYLE'S POOL & PATIO LLC
Pringipat Place of Business Mailing Address
3040 GULF BREEZE PARKWAY 3040 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
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5. Certificate of Status Desired 0O $5.00 additional

Foe Required

6. Narme and Addrou of Current Roglslered Ageni

CARRUTH, GREGORY KYLE 5
3040 GULF BREEZE PARKWAY s
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent Bna Ute It applicable. (NOTE: Raglsiered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE CEOQ

NAME CARRUTH, GREGORY KYLE
STREET ADDRESS | 3040 GULF BREEZE PARKWAY
CITy-ST-21P GULF BREEZE, FL 32563
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TILE CFO

NAME CANTIN, RICHARD H

STREET ADDRESS | 1312 WINDSOR PLACE RD.

CITy-sT-21p GULF BREEZE, FL 32563 .

TITLE

NAME

SIRFET ADDRESS
GIY-51-2iF

TiTLE [ ~.> it, e
NAME p ‘j '.E;} !i"'é
STREET ALDRESS
CITY-ST-21P

LE g e
NAME }i iy zfm.-i
STREET ADDRESS
CY-ST-21P
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$TREET ADDRESS
GITY-ST-21P
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1. | hereby certify that the intormation supplied with this fiing does not qualify for the exemphons contaned in Chaplar 119, Florida Statutes. | further ceriify that the lnformanon
il made uncer cath; that | am a managing member or manager of the
by Chapter 608, Florida Stalutes.

indicated on this report is true and accurate and that my signature shall have the same legal eff
limited liabilty company or the rg er or irug| rmpowered this report as requi

SIGNATURE: e

-
SBIGNATURE A«D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone 4




