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

ANNUAL REPORT Secretary of State

PEQWCN{;,J:/IENT # LO1 000003505 02-23-2007 90207 038 ****55 00
THE KIRKLAND FAMILY JOINT VENTURE OF VOLUSIA
COUNTY, LLC.
Principal Place of Business Maiiing Address
4328 STATE RD 44 4328 STATE RD 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e GO ST O
Suite, Apt. #, etc, Suite, Apt. #, elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3688457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggqacr’:dmnal
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, GLORIA JEAN A R Kéﬁ/l/o/ FAy La Veewe
4328 STATE RD 44 Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

A 7200 STaTe Koad *¢
Wew Sorymna Beach FL %8908

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

the obligations of regis! Lagent. :
| siGaTURE s Xo )/‘e"""'—"- W °,2/e.z Eﬁ 1'E/Q 7

e. typed of pml%ame of registerad agent and title H apphcable. {NOTE: Registered Agent signature required when reinstating)
* " Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGERSV - 10. : ADDITIONS  CHANGES
JHILE . MGRM . [ Delete MLE change [ Addition
NAME . SCHWARTZ, GLORIA JEAN " NAME
STREET ADDRESS | 4328 STATE RD 44 STREET ADDRESS
CIFY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TLE MGRM - 7 Delete TMLE [OCrange [ Addition
HAME JIMENEZ, DEBORAH ANN NAME
STREET ADDRESS | 263 FLORATAM TR STREET ADDRESS
CITY-$T-7IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TITLE MGRM ] pelete TTLE I Change [ Addition
NAME CARBAJAL, KAREN ANITA NAME
STREET ADDRESS | 305 FLORATAM TR STREEF ADDRESS
CITY-§T-2P NEW SMYRNA BEACH, FL 32168 CITY-S7-2P
TITLE MGRM [ Detete TIME [ Change [ Addition
NAME KIRKLAND, FAY LAVERNE NAME
STREET ADDRESS | 4328 STATE ROAD 44 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
TME MGRM [ Delete TMLE [Jchange [ Addition
MAME KIRKLAND., WARD ALLAN NAME
STREET ADDRESS | 275 FLORATAM TR STREET ADDRESS
cry-s1-zP | NEW SMYRNA BEACH, FL 32168 cy-sT-2P )
TRLE U] Delete "R e ’ C- [ Change [ Addition
NAME sl NAME
STREETADDRESS | ' © ©* STREEF ADDRESS
CATY-5T1-2P CITY-ST-2IP

11. | hereby cemfy that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cornpany or the receiver or frustee empowered to execite this raport as required by Chapter 608, Florica Statutes.

SIGNATURE: _ J%u/,?o Vorre EXBLoA .9?/2/ /g 7 I6-Y28-9854 '3

mmumswmmmmmma REPRESENTATIVE / Dsie Daytime Phone &

/"Ay LaVergwe KirRLand



