2005 LIMITED LIABILITY CO,!MPANY

' ANNUAL REPORT (AR)

FILED

DOCUMENT # 102000000575

1. Entity Nama

KIRKMAN PROPERTIES, LLC

"Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

6703 MOTT AVENLUE
ORLANDO FL 32810

Mailing Address

6703 MOTT AVENUE!
QORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, elc,

Suite, Apt # etc.

[

|

Il

IR

ist MOCRE CR2E083 (10/04)
City & State _ City & State 4, FEI Number Applied For
| 16-1616036 Not Applicable
Zip Counry ] e Country o o - $5.00 additional
5. Certificate of StatLiEeslred (] Feo Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Hegistered Agent
. T | Name ' ‘

BASS, MICAH — -

8703 MOTT AVENU E Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32810 -

City Zip Code

FL

8. The above named entity submits this statement for the plirpose of Bhanging

the abligations of registered agent.

ts registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

SIGNATURE Sgnature, Iyped or printad name of reglstared agent and e 1 apphic abla B TNpTE FRgstared Agen’ Sinalas eqUied when rorstaling) DATE T o
— — AT A S L IR
FILE NOWT! FEE [S $50.00 |
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. T MANAGING MEMBERSTMANAGERS T - f 10 ADDITIONS{CHANGES
e MGRM - [ oaele e - 7] Chaage L] Adeifion
NAHE BASS, MICAH h HAME _ UninenE20828
STREET ADDALSS |6703 MOTT AVENUE STREET ADORESS D2 ATNS-RO005-008 212,75
orv-s-2r | ORLANDO FL 32810 £ITv-51- 2P
T MGRM - o Ol Detete TILE - [ Change ] Aadition
NAME BASS, ROSEMIN H NAME
STREEY ADDRESS |6703 MOTT AVENUE STREEY ADDRESS
ClTY-ST-2P ORLANDCO FL 32810 Ciry-S1-2P
TITLE - B 7 Delete T T [J change L] Addition
NAME 1 NAME
STRECT ADDRESS STREEY ADDRESS
CITY-57-2P CITY-SI- 7P
(L - - Oloeiet: | & miee [ Change [ Addition
NAMD NAME
SIREET AGORESS STREET ADDRESS
Cilt-ST-2IP CITY §1-219
T - ) O peiele | § nat O chage L] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTy-57- 7P CiIIY-St-2IP
Tiie [ Delele WILE [(Jchange [ Addition
NAME RAME
SIREET ADDRESS STREL 7 ADDRESS
oY S5 7P / l oiY-si-2F
11. | hereby centify that the @Formagﬁ upplied Mﬁ%_ﬂf;ﬂﬁng_ does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
inciicated on this report js tru accurale and that my Si hall have the same legal effect as jf made under oath, that [ am a managing member or manager of the
limited fiability company or eiver or trustea amp ecuts wWapter 608, Florida Shituted.
SIGNATURE: ./~ Vaewis Zas 28 o(
slcm’runz?}l TYRED OR PRINTED NAWDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENVATIVE d \ D{a Daytare Phoee 4




