2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000017395

1. Entity Name’
KIRKEY PRODUCTS GROUP, LLC

Secretary of State

(03-23-2006 90267 008 ****50.00

Principal Place of Business

1920 BOOTHE CIR., SUITE 200
LONGWOOD, FL 32750

Mailing Address

1920 BOOTHE CIR., SUITE 200
LONGWOOD, FL 32750

v avuyy

OO

2, Principal Place of Business 3. Mailing Address
ite, Apt. ¥, eic. Suite, ApL. #, eic. y -
Suite. Apt. #, ete uite, Apt. #, ete 02072006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEl Number Applied For
04-3703668 Not Applicable
Zip Country Zp Y 5. Certificate of Status Desired 0 55.00 Additional
Fee Required

-~ -=—=—- ——§-Name and Address of Current Registered Agent-—— ~~— ~|.-— --- —— 77, Name and Address of New Reglstared Agent- "~ —— —— ==

RUGGIEROQ, STANLEY J JR.

Name

+ONGWOOD 327 ——

S R v

City

FL | %5837

Orlando

8. The above namad entity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol ragistered agent.

SIGNATURE :
HEER .Wlm.wuvﬂwmdfwmamwwl#lum. R . (NDTE:WMWUMMM) DATE
[ :-L—'L;"-\.\:".i-.::‘.‘..fl. =t:,.. ;-'.. ,.7"- PO B ok PN AP R .- B ;,,-*."_: . “
T T Fllling Fee I $50.00 T T e e o B R Make check payable’i e
' Due by May 1, 2006 o Florida Department of State
3. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS] CHANGES :
me P - - O Detete TLE mem e DO crangs T3 Additian
we | RUGGIERO, STANLEY J NAME -
STREET ADDRESS | 1920 BOOTHE CIR., SUITE 200 STREET ADORESS
CIrY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2P
e O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTV-S'l-Z[P
™mE - O Detete TME D change [ Adgiion
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
LY -ST- 27 CITY-S1-2P
Tme (O Desete TME O crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-3P CITY. $T1- 2P
TME [ Deleta TMLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2P i CITY-ST-1F X
-TME- - e s e e -0 Deletee—- - TRE <o e e e s e - - - [ Change -~ [ Addition
NAME et o ot el BAME— = e oo — e AR R .
STREHAHJHES§ I R I «STREET ADORESS ; )
orv-stEe | Lt CITY-5T-2P ' -

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- —— indicated on this repart is frue and accurate and that my signature shall have the same legal eflect as it made under oath;-that | am a-managing member or manager of the
. limited Eability company or the receiver or trustee empowared lo execute this report as required by Chapter 608, Florida Statutes. _ ——

RE: M AQM Kéann D. Meiey

350, 4p1-33(-51s1

SIGNATU

SIGNATURE AND TYRED OR PRINTED NAME OF NGNII‘ MANAGING MEMBER, MANAOER, OR

AUTHORIZED REPRESENTATIVE ' Oas? Daytime Phane #

Mar 23, 2006 8:00 am



