FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁSNl;JHQAENT #L01000003505 02-23-2004 90346 034 ****50.00
THE KIRKLAND FAMILY JOINT VENTURE OF VOLUSIA
COUNTY, LLC.
Principal Place of Business Mailing Address [P TRV RV
4328 STATE RD 44 4328 STATE RD 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R v RRREAL N EIRCRICKRLRAER
Sulte, Apt. #, efc. Suite, Apt. #, efc. 02122004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3688457 Not Applicable
Zip Country ap Cotintry . Certificate of Status Desired ] gesa'ggq;z:j"a"a'
_—— -_—- «B..Name and Address of Current Registerad Agant - - - 7. Name and Address of New Regk Agent "
Name
SCHWARTZ, GLORIA JEAN
4328 STATERD 44 Street Address {P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32168
City FLTZ.ip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Flotida. 1 am familiat with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed iame of Jegistered agent and title I applicable. (NOTE: Registeted Agent signature required wher remstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TIE MGRM O etee TE [JChange  £J Additian |
NAME SCHWARTZ, GLORIA JEAN NAME

STREET ADDRESS | 4328 STATE RD 44 STREET ADDRESS

CITY-5T-2IF NEW SMYRNA BEACR, FL. 32168 CITY-83-2iP -
TITLE MGRM [ petete ATLE DO change [ Acdition
NAME JIMENEZ, DEBORAH ANN NAME

STREET ADDRESS | 263 FLORATAM TR STREET ADDRESS

CY-ST-2iP NEW SMYRNA BEACH, FL 32168 CITY- ST-21P

TME MGRM T velete TLE [Jchange  [] Addition
NAME CARBAJAL, KAREN ANITA NAME

STREET ADDRESS { 305 FLORATAM TR STREET ADDRESS

oY-ST-2P | NEW SMYRNA BEACH, FL. 32168~~~ T CITY-s7-2IP —~ - =~

TITLE MGRM O ceiete TINE [ Change  [] Adtition
NAME LOOMIS, FAY LAVERNE HAME

STREET ADDRESS | 4328 STATE ROAD 44 STREET ADDRESS

Ciry-ST-2IP NEW SMYRNA BEACH, FL. 32168 CITY-ST-2iP

i MGRM O oelete TME Dl change [ Adition
NAME KIRKLAND, WARD ALLAN NAME

STREET ADDRESS | 275 FLORATAM TR STREET ADDRESS

Ciry-St-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IF

TTLE ] oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS DT T ot
LITY-ST-2iP CITY-ST-2IP e am . .

11. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthér cartify that the'information
indicated on this reporl is true and accurafe and thal my signature shall have the same legal effect as if made under oath; that | am a managing:member of manager of the
fimited liabitity company of the receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

AQING %. Im%ﬁ;ﬁog Rﬁ%ﬁf& Jﬁﬂ%}m !

SIGNATURE:

ATURE AND TYPED OR PHIl

e



