FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

r f
DOCUMENT # L04000603023 Secretary of State
1. Entity Name 02-10-2005 90192 022 ****50.00
THE KIRBY FAMILY #1,LLC
Principal Place of Business Mailing Address
1406 S.E. 46TH LANE, #4 1406 S.E. 46TH LANE, #4
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904 20009776
s e s K R
Suite. Apt. #, etc. Suite, Apl. #. efc. 01052005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEl Number Applied For
' 10-014-9643 Not Applicatie
Zp - Country ap Country 5. Certificate of Status Desired 1. Eese.ggq er:dmma]
: « 6.-Name and Add of C Regl Agent. - - —— __ 7.-Name and Addrass of New.Registered Agent . —
’ Narne
KIRBY, LYNN A
1408 S.E. 46TH LANE, #4 Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL—[ Zip Code

8. The above named entlly 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 *
Signahre, typad or printect nama of registerad agent and fle ¥ applcabls. (NOTE: Reg Agant sig requirad wh L g) DATE
Filing Fee Is $50.00 : S . Make check payabis to
- Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 pelete TIMLE . [ change [ Adaition
NAME KIRBY,LYNN A NAME
STREET ADDRESS | 1406 S.E. 46TH LANE, #4 STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL. 33904 CITY-ST-2P
TE [ Detete TILE {Jchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST- 2P
TIME [ petete e [JcChange [ Addition
NAME NAME
STREETADORESS | . . ‘  STREET ADDRESS - .
CITY-5T-2P CiTY-ST-2P
nLE 1 pelete TITLE [JChange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CmY-S7-7P
e [ petete L O Charge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CryY-ST-2P CITY-ST-2P
e 2 petete LE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AJORESS -
COY-ST-ZP . CTY-5T-2P

"1 hereby-benify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_ limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 808, Florida Statutes.

eglos  229.542-0013

Daytims Phone #

SI(:‘-NA'l'l{“I‘:'lme:“E




