2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Secretary

DOCUMENT # L03000051908

. Entity Name

DONALD SCOTT KIRKMAN, LLC

Principal Place ol Business

0. SCOTT KIRKMAN
RT 14 BOX 24183
LAKE CITY. FL 32024

Mailing Acoress

0. SCOTT KIRKMAN
RT 14 BOX 24183
LARE CITY. FL 32024

2. Principal Place of Business

3. Mailing Accress

3uile. ApL ¥ BiC

Suile. 4p:. £, eic.

May 03, 2004 8:00 am

of State

05-03-2004 90112 003 ****50.00

24062598

AT TR A

CR2E083 (10/03}

04292004 Chg-L.LC
Ciy & Saie City & Staie 4, FEI Number Appliec For
An'oqq bq"‘% No: Applicable
o s Coumry N
Zip Couniry Zip ouniry 5. Cenifisaie o Staws Desireg O ?g.ggqa:::émna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKMAN, D. SCOTT
RT 14 BOX 24183 Stree! Acoress {P.0O. Box Number is No: Accepiable)
LAKE CITY, FL 32024
Cizy FL Zip Coce

“he above names ety submils this siaiemeni ‘or the purpose of changing is regisieres ofice of regisieres ageni. or boih. in ihe Staie of Florica. | am amiliar with ang accen:

:he obligations o regisierec ageni.

SIGNATURE

Sqfvaars, o

ced of orrved name F regrstered 208 and iTe faszizazs,

(MCTE: Segmered Lger sgnanss regqured #hen re st ngt

Filing Fee is $50.00
Due by May 1, 2004

E} I ANAGHING MENMEBERS/ MANAGERS 10. ADDITIONS /CHANGES
ROt MGR O perse Ll O craree [Jaoniin-
KIRKMAN, DONALD SCOTT MAME
RT 14 BOX 24183 STREET ADDAESS
sii-i | LAKE CITY, FL 32024 BTN
s O b oz O creroe [ Assiter
T HAME
AXRIES
ST
O3 pelex o O craree [ Acoiiia-
REUEN
SIREET AD2RI5S
STz
—: O tale:e s Ocrarge [ Acorior
HAME
WiRETT ADREES
S
- Im HiZ [ Crarge [ sacitinn
vz
SI2EET AJDATSS
Tl [T Delese T [ Crange [ Aaoiinn
1. | nereby ceriiy thal e infornaion supplies with rns. filing coes not cualify o the exermiption siaes in Seciian 119.07{3)i. Floriva Swutes. | orher ceriily that ihe ind ‘ormeation

incicaes on this report IS TMIE A ACCHIALE AN |

hat iy signaire shiall have the same legal efiec: as i maze uncer oah:

limites liabiliy conpaity of the receiver or inisiee e1Tpoweres 10 execyie this repor: as recuires by Chapier BOB. Florica Siatutes

SIGNATURE: ’D:a\-c.m m

that | ama managing member or Mmanager o° the

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MMAEE-Fl;UR AUTHORIZED REPRESENTATIVE

plaaly
\ e

Ty e Thone




