* ~ '2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

e Jan 27, 2006 08:00 AM
DOCUMENT # 102000028999 ’
3, Entty Name Secretary of State
KIRKLAND PROPERTIES, LLC
Puncipal Place of Business © Maiting Addess )
3-8 MIRACLE STRIP LOQP 3-8 MIRACLE STRIP LOOP R
e e AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. &, ele, o Sute, Apl &, &ic. - 15t MGORE CRZE0S3 (10/05)
City & State T T City & State f 4. FE) Number - |Applied For
I . 01-0749859 [or Applicatie
Zp Country Zp Ccunrryl 5, Certificate of Status Desired O fi‘ggq :;i:gﬁonal
6. Wame and Address of Current ﬁngistemd Agent . 7. Name and Address of Mew Registered Agent
T Name
gjg?kfﬁﬁgi_‘éosﬁymp LOOP Strest Address (P O. Box Number 1s Not Acceptable)
PANAMA, CITY BEACH FL 32407 3
LECE{}/ FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accent
Ine obhgahons of registered agent,

SIGNATURE -

Signature, yped at prinfed name of registered agent and Ate ¥ apnficabie. {NOTE Registered 4.gem sigralure reduired when rainstalingy LATE *

TFILE NOWT FEE S 88000 I
Make Chéct bugatis o Fiosiia Doph s HHRNA04453
‘ able ta MY TP A - -
St e _ 02/07/08~80001-021 50.00

9. — WMANAGING MEMBERS/ MANAGERS I N ADOITIONS / CHANGES - :
WIE MGR Y pelete e Clchange [ Aczu::
NAME KIRKLAND, JOEY NAME .
STHEET ADDRESS | 3-B MIRACLE STRIP LOOP SIREET ADDRESS
GITY-5T-21P PANAMA CITY BEACH FL 32407 CITY-55-21P
Tne ) O Delee THTLE | Ochange 3 A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY- ST-2F CTY-57-2IP
THE e . 5 — - . _ =T — b1} AR e
NAME MAME ,
STREET ADIBRESS STREET ADDRESS
GiTY- 51-71P LY - §7. 20
TLE T O Deleke HTLE | [dChange 3 AT
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-47-2P
T - T Do T - CiChange  [Dac
MAME HAME
STREET ADERESS SIREET ADDAESS
R CTY-5T- 2P
THE T 3 oek e - [] Change [ A
M&ME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-7P OUTY-§T- 2P

11, | hereby ceriify that the irfarmation supphed with this fifiﬁq'&oeé not quaii_if\/ far the exéﬁptions contained in Section 115, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and acourate and that my signature shail have the same fegat effect as if made under oath, that | am a maraging member or manager of the
timited lizbdity company g ceivey empowared 1o exacule his report as required by Chapter BOB, Florida Statules,

[ ;
SIGNATUR / :SBFVM-; RELAND //Zéﬁ A 850-255-/3/3

TED AR PR INTED NaE (W MANASING  MAMNACER OB AtTHARITED RERREs T A TIVE MNata Mgrdlers Phams B




