FILED
2005 LIMITED LIABILITY COMPANY Jul 12,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000017395 07-12-2005 90015 006 ****50.00

1. Entity Name

KIRKEY PRODUCTS GRCUP, LLC

Principal Place of Business Mailing Address

1920 BOOTHE CIR., SUITE 200 1920 BOOTHE CIR., SUITE 200

LONGWOOD, FL 32750 LONGWOOD, FL 32750

S R A0 A En AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

04-3703668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gasa' ggq :;?::b"a'
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

RUGGIERQ, STANLEY J JR. :
4EABREAMRLAKERRIVE 565 Sabal Lake Dr. Apt 107 Street Address (P.O. Box Nvimher is Not Acceptable)

ARREAE AR Longwood, FL 32779

City FL I Zip Code

8, The above named entity submils this statement tor the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tithe i applicable. {NOTE: Ragisterad Agant signatire requirad whan rensiating) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE P 3 Detete TME [ Change [ Aadition
RAME RUGGIERO, STANLEY J NAME
STREEF ADORESS | 1920 BOOTHE CIR., SUITE 200 STREET ADORESS
CITY-§7-2P LONGWOOD, FL 32750 CITY.ST-ZP
e [ Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§1-ZP CIFY-51-29
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-$1-2IP
e [ Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST- 2P
TR O Detete L [ Crange [T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Ty -ST-2P
TITLE [ Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$3-2P

11. | heraby certify that the information supplied with this filing does not quatify lor the exemption stat
indicated on this report is true gng accurate and that my signature shall hay) same legal el
limited Lability company or thefedeiver or plistee empowered to execy eport as reguir

in Section 119.07(3)()), Florida Statutes. | turthar certify that the information
as it mada under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes.

62505

Eyﬁu /u'momzzn REPRESENTATIVE “ Dae Dayirne Phona £

SIGNATURE: LA

TURE AND TYPED OR PRINTED




