FILED
Aug 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000000575

1. Entity Name

KIRKMAN PROPERTIES, LLC

Secretary of State

08-30-2004 90138 Q36 ****55.00

Principal Place of Business

6703 MOTT AVENUE
CRLANDO FL 32810

Malling Address

6703 MOTT AVENUE
ORLANDG FL 32810

2. Principal Piace of Business

3. Mailing Address

Sute, Apt. #, eto.

Suite, Apt. #, etc.

NI

MOQRE CR2E0B3 (4/04)
City & State Cily & State 4. FEI Number Applied For
16-1616036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $5'00 A_ddittonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

-BASS, MICAH.
6703 MOTT AVENUE
ORLANDO FL 32810

Street Address (P.C. Box Number is Not Accepltable)

City

Zip Cade

FL

8. The above named entity submils this staterment for the purpese of changing its registered office or registerad agent, or bolh, in the Stale of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signafure required when reinstating} DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME BASS, MICAH HAME
STREETADDRESS 6703 MOTT AVENUE STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32810 CITY-ST-21P
THIE MGRM ] Delete TME [ Change [ Addition
NAME BASS, ROSEMIN NAME
STREET ADDRESS | 6703 MOTT AVENUE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32810 CITY-ST-21P
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TILE O celete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-75P
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP ﬁ CITY-5T-2iP

11. | hereby certify that the informatio
indicated on this report is true
limited liabtity company or thegfeceive

SIGNATURE:

accurafe and that my signature

r frustee empowered

- Florida Statutes

o

uppliegrwith this fittng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statites. | further certity that the information
Ve Jhe same legal effect as if made under oath; that | am a managing member or manager of the
xecute thigleport as required by Chapteg,

SIGNATURE # TYPED OR PRINTED MAME OF SIGNING MAG&GING MEIBB(‘AANAGER, OR AUTHORIZED REPRESENTATIVE

/

bate 14

Daylime Phana #




