~ 2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT = Mar 24, 2005 08:00 AM

DOCUMENT # L00000011930 Secretary of State
1. Entity Name
KIRKMAN, L.L.C.
Principal Placa of Busines; . 7 o A __Me-ailivng Address
% SOUTHSTAR DEVELOPMENT PAIRTNERSWPJE. % SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312
N = (I T
01252005No Chyg-LLC CR2EQ83 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
55-1045570 Not Applicable
5. Certilicata of Status DLesired O geseg?q Lﬁ;‘.'edéﬁonal

6, Name and Acidress of Current Registered Agent [

B&C CORPORATE SERVICES OF CENTRAL FL, {NC. Do NOT WRITE

380 N. ORANGE AVENUE, SUITE 1100

ORLANDO, FL 32801 IN THIS SPACE

o

8. The above namad entily submits this state;e’nt for the purpose of changing its reglét;red wifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registared agent.

SIGNATURE — - = EE
Signature, typed ar prinled name of registared agent ond Uitle if apphiczbla (MOTE, Regtered Agent sigralure requirsd when reinstaling) _ DATE

Filing Foo is $50.,00
Due by May 1, 2005

) — MANAGING MEMBERS, MANAGERS ‘ SRR - —

TIME MGR
NAME BENSCN, NATHAN D

STREET ADDRESS | 448 VIKING DR, STE. 220
omY-$T-ZP | VIRGINIA BEAGH, VA 23452 L -

TLE MGR

WAME GOTTLIEB, RAYMOND L o o R 4

STREET ADDRESS | 448 VIKING DR., STE. 220 : e g UE" ; Jé 5 H:‘;_i NS0
orv-5-20 | VIRGINIA BEACH, VA 23452 _ et bl e el 1
e

NAME

s s DO NOT WRITE _
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP ) —— - .

TILE

NANE

STREET ABDRESS
{Ty-§t-21p

NAME
STREET ADDRESS
CITY-ST-2IP

B

11. | hargby ceriify that the information suppliad with this filing does not qualify for tha exemption staled in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager cf the
limitad liability company of the receiver or i empowerod 10 execule this report a5 required by Chapter 608, Flarida States,

i e rr———

SIGNATURE:

SIGNATURE mofﬁyﬁ MAME OF ! ING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phore #




