2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L02000017395 Secretary of State
- Enily Name 03-22-2004 90425 026 ****50.00
KIRKEY PRODUCTS GROUP, LLC '
Principal Place of Business Mailing Address
1920 BOOTHE CIR., SUITE 200 1920 BOOTHE CIR., SUITE 200
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number } Applied For
04-3703668 Not Applicable
Zip Gouiry P Country 5. Certificate of Status Desired O g‘i'ggql“:fégmna‘
6. Name and Address of Cutrent Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

RUGGIERQ, STANLEY J JR.
463 DREAMEAKE DRIVE— 00

“Boothe Cir le,

——— —— e e e e e e s e e oy,

Streft Address (P.O. Box Nurmber is Not ;’-\cceﬂable)2
APOPAT 32724185

e m s e S o o

cityLongx;a'cmd s FL fo?g‘i)

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama ol registared agent and title ¢ applicable, (NOTE: Registered Ang signature requlred when (ewnstatmg} . DATE
y FILE NOW!'! FEE tS $50 09 p
“Make Check Payabie to Flor|d| Departmem
Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS / CHANGES
THTLE P O oelete 1if3 K] change [ Addition
RAME RUGGIERQ, STANLEY J NAME
STREET ADCRESS | #53-BREAMIAIREDR. steeTaooess | 19200 Boothe Circle, Suite 200
CIFY-5T-21P AROPH A -S87 P35 . CITY-ST-2P Longwcod, FL 32750
TIMLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-219 GITY-ST-2IP
TITLE = Delete TLE [1Change  [] Addition
NAME NAME
STAEET ADDRESS |~ - ——— - - STREET ADDRESS - - -
CITY-ST-21P ‘ CIY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-3T-ZIP
TiLE (J Delete e O Change  [J Addition
NAME NAME
STREET ARDRESS ' STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
e 1 Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sigpgture shall hglfe the same legal elfect as if made under oath; thal | am a managing member ar manager of the
limited liability company or the rec to executgifhis repaort as required by Chapter 608, Florida Statutes.

‘Stanley J. Ruggiero, Jr. 3/,? O\[ #1-33-€15/

WWH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TY

i/ d [4




