/

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000000575
1. Ennly Name D,W Cf\'ErAR fﬁ(] Srﬂ
i - In

KIRKMAN PROPERTIES, LLC SO OF £O8PGRAT S
Princiai Place of Business Mailing Address 8 AH ” : "’ 3
6703 MOTT AVENUE 6703 MOTT AVENUE
T T H"Hl"m "Rl !‘l”llm ||m Ill]l "m "m “m |WH|||“”II| 'Mm
2. Prncipat Place of Business - Mo PO, Box & 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt # et 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Number Applied For

16-1616036 Noz Applicatle
Zip untry Zip Soung iti
A Country P Coursry 8. Cerificate of Staws Desirad O ?i'gg‘lﬁ?:é"‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

E?SSSM%%EVENUE Street Address {P.O. Box Number is Not Accermable)

ORLANDO FL 32810

Cily FL l Zip Code

8. The above named entity submits tnis statemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signabure, Wped SF Z5med -Ame of (g STerad Hgtol u3 ite o aopslaok. INOTE Asumioren A0rt s (1Rt e 100.aed widn 1 ens abog) GATE
,FILE NOW"' ‘FEE IS $138 75
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TILE MGRM O Dolele TITLE [ Change L] Additon
MAKE BASS, MICAH KAME
STREETADDRESE 16703 MOTT AVENUE STREET ADLRESS
CITY-ST-2IP ORLANDOQ FL 32810 CITy-53-20
TTLE MGRM [ paete TiTLE 0 ChangP (7] Addition
HARE BASS, ROSEMIN NAME
SEREET ADDRESS (6703 MOTT AVENUE STREET 2LDRESS
CTY-ST-2F [ORLANDO FL 32810 LITY-35-2P
e ] Delete WILE D change [ Additisn
HAME HAME
CRIRERTADDRESS [T T T ’ - CSIREETAROSESS | T T T . - - 0T
{ITY-5T- 2P I
TME [J oslete TInE [Fchange [ Additicn
HAME HAME
GIREET ADDALSS STREET ADOFESS
CIT-§T-71P CiTY-31-2Pp
HILE ] Delete TITLE [Jchange [T adition
HEME NAME
STRLET ADDRESS STREET 8L:DRESS
GITY-5F- 210 j i
TILE : 7 Daiste Titig [ change [ Aaditisn
HAME NAME
STREET ADDRESS Q / 95 L)d’ STREET ABDRESS
CiTY-§1-2IP | CIiY-57- 280

11. I hereby certify that the ipdormation supplied with this filing does not quality for the exenions contained i Section 119, Florida Statites. | funher certify that the information
indicated on this repgri isjtrue and accurate and that my signature shall have the same legal etiect as if made under oatn: that | am a8 maraging inember or manager of the
limited liability compgny[o] the receiver or rusiee empowered to execute this report 2s required by Chapter £08, Rorida Stalutes.

SIGNATURE: @s&ﬁ N\m\%ﬁs ’Lﬂ{o% Yo 199-61€4,

SIGNATURE AND TY D SRPATRTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Catw Tupteras Prvae &

-




