FILED

2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000021103 04-01-2004 90220 021 ****50.00

1. Entity Name

KIRBSIDE MOTORS, LLC

Principal Place 6f Business’ Mailing Address :

5610 EDGEWATER DRVE . . 5610 EDGEWATER DRIVE 24032530 |
ORLANDO, F1. 32810 - ORLANDO, FL 32810 ' )

> T S 1 R
1752 5 tuay 12-99 | Eny 1822345

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For
LC)’\% F \ C Osao\bhex e L [-: ] 41-2055156 Not Applicable
33050 | eminde (307 1% | Sermninole] ® cromasmenmi 0 L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLO, JENNIFER A
513 ELM DRIVE Street Address (P.O. Box Nurmber is Not Acceptabile)
CASSELBERRY, FL 32707
City FL | Zip Code

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

SIGNATURE
. Sigrature, typed o primed name of registered aoent and Ube If appiicable. * 1 (NQTE: Regisiered Agant signaturs tequined when reinstating) DATE
_Filing Fee is $50.00 L _ . - Make.check payable to -
Due May 1,‘%3“ [ - Florida Department of State
L . - - - e - .
L] :
g . - © . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE P E {3 Delete TITLE {J Ghange [ Adudition
NAME MALLQ, JENNIFER ;% NAME
STREET ADDRESS | 513 ELM DRIVE ‘5 STREET ADIDRESS
CITY-St-2P CASSELBERRY, FL 32707 CiTy-51-2P
e O oetee TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S§1-2P CIY-5T-1F
™me ) 0 peleta TME DlChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TME O pelere TME [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2P CIY-S1-BP
BTLE [ pelate TE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T- 2P CITY-ST-BP
TMLE J Detete TILE Cdchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-Ap CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustes empowered o execute this report as reguired by Chapter 608, Florida Stawtes.

SIGNATURE: e, F-29-04  H07- 2653237

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




