FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000095184 AT 02-23-2007 90206 007 ****50.00

1, Entity Name
KIRKMAN'S RUN, LLC

Principal Place of Business Mailing Address % u u U q q q a
7722 PALACIO DRIVE 7722 PALACIO DRIVE -
CARLSBAD, CA 92009 CARLSBAD, CA 92009
S BRI IR WEATE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
» [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eei.g?qgr’sd;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
STE. 100

TALLAHASSEE, FL 32309

City FL | Zip Coda

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

SIGNATURE
Sigrature, typed ar printed name of regisiered agent and title if applicabls, (NOTE: Ragstered Agent signalure required when remnslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1MMLE MGR ' [ pelste TITLE O Change [ Addition
NAME COSTELLO, CASSANDRA J NAME
STREET ADDRESS | 7722 PALACIO DRIVE STREET ADDRESS
CITY-ST-2IP CARLSBAD, CA 92009 CITY-ST-2IP
e 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-2IP
TILE (] Delete TITLE [J Change  [1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE {1 Change [ Adoition
NAME NAME
STREET ADDRESS $TREET ADDARESS
CITY-5T-2IP ciry-g1-21p
TILE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TME O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the regaiver or trustes empowered to axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: - (hssppor p 3. PosTELLO Hiafox 440 436 - 55069

SIENATURE AND ‘I'Yrﬂb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong 4




