‘ FILED

,
" A COMPANY , Apr 25,2007 8:00 am
2007 LIMITED LIABILITY
ANNUAL REPORT ecretary of State
04-04-2007 90038 012 ****50.00

DOCUMENT # 106000107505
1. Entity Name
KYLE MCDONALD, LLC
Prircipat Place of Busness Mailing Adcress : ‘
5101 CO ROAD 280 P. 0. BOX 552
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL. 32435 ) 3 0 “ 0 SG 1 2
e T

Suile, ApL. ¥, &ic. Suite, AL #. #tc. 03282007  Chg-LLC CRECE3 (12/06)

City & State City & Stale 4. FEI Number bed For

Not Applicable
Z Country o Courry % ConfcamolSians Desios [ 9-00 Addttionst
8. Nama and Address of Current Registerad Agent 1. Name and Address of New Raglatsred Agent
Neme
DAVIS, MARK D
594 BALDWIN AVENUE Streer Aadress (P.O. Box Number is Not Acceptabie)
SUITE 4
DEFUNIAK SPRINGS, FL 32435
City FL | Zip Coda

8. Tha ahove named entity submis this sigternent lor e purpase of changing its registarad oflice of registared agent, or bath, in the State of Florida. | am tamillar with, and accept
the obligations of registerad agen!.

SIGNATURE
Signanss. typad O PratTac g O HGRLSHEY SN and §le o af0hiabin (NCTE Fgurt od AQINT Borahs & et whie Srmisirg) BATE
Filing Fee ia $50.00 Maks chsch payable to
* Due by May 1, 2007 Flocrida Department of Stats
L3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O peee TIRLE O change [ Aadition
HAME MCDONALD, KYLE NAME
STREET ADDRESS | P. O, BOX 852 STREET ADORESS
LCLARMIAY DEFUNIAK SPRINGS, FL 32435 CIFY-ST-2P
TILE O Deiers nne O Chige (] Addition
NAE. NAME
STREET ADDRESS STREET ADDRESS
on-51.00 Y- §1-0w
TME O Deteee WL ) Change [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T.2P ry-57- 0
e {0 Oeiee TIE O Carge 3 Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
oY-55.2P Cify-5t-ap
TME O3 pete e (3 Crange [ Adadion
NAME MAME
STREET ADORESS STREET ADDRESS
Gy S1. o0 CItY.ST-OF
TMLE [m TIE O Crage [ Astiion
RANE M
STREET ADDRESS STREET ADDRESS
ofy-S1-2p ciy-St-ap

11. 1| hereby certify thai the information supplied with this filing does not qualily for the exennptions contained in Chapter 119, Forida Statutes, | further certity that tha infprmation
Indicated on this repon is true and sCCutate and ihal my signature shall have the same jegal efect as if made under gall; hat | am B Managing member o Manager of the

Smiled liability company or the receiver ov tn.Sles '@m w as required by Chapter 608, Flonda Statutes.
SIGNATURE: “)gggﬁ W F-28-07
HCNATURE AND TYED OR [ Oncn

MAME OF BIONING




