2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM

DOCUMENT # L01000001782 . Secretary of State

1. Entity Name

KIRBY, LLC

Principal Place of Business Mailing Address

1406 SE 46TH LANE 1406 SE 46TH LANE

#4 #4

— S IO
01082007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3703020 . Not Applicabla

5. Certificate of Status Desired d Eese'gg“‘:?:;“o"m

6. Name and Address of Current Registered Agent

o0 S 40T LANE DO NOT WRITE
CAPE GORAL, FL 33904 IN THIS SPACE

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

SIGMATURE

Signatura, typed or printed name of raglstered agent and tila if epplicable {NOTE. Repistered Agant pignatura raguirad when (sinctating) | O e P.';T.E\ sy
-1,

Hooagsadiis ———
Flling Foe s $50.00 0124 /0780076025 50,00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KIRBY, LYNN A

STREET ADDRESS | 1406 SE 46TH LANE #4
cny-s1-ap CAPE CORAL, FL. 33904

TIIE MGRM

NAME KIRBY, BRIAN R

STREET ADDAESS | 1406 SE 46TH LANE #4
CITY-8T-2P CAPE CORAL, FL 33904

THLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ;“": )
STREES ADDRESS e v A
CTY-51-2P o

Time

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hersby certify that the information supplied with this fillng does net qualify for the examptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if-made under oath; that | am a managing member or rnanager of the
limited liability company or 1he receiver or trustee smpowerad 1o exacuta this report as required by Chapter BOB, Florida Statutes.

SIGNATURE AND PRINTED NAME OF SIGNING MANAGING MEMBER, OR AJTHOIIZED REPREBENTATIVE Date Daytme Phona 4

sionaTure: _ | D Lyt A ey dealen zzs.5az.5430




