o
¥ 2005 LIMITED LIABILITY COMPANY

W \

| ANNUAL REPORT (AR) -

DOCUMENT # 02000007369
1. Entity Name
DAN KIRKL

LAND CONSTRUCTION, LL.C

Principal Mace of Business

3745 BUNYON DR
CHIPLEY FL 32428

Mailing Address

3745 BUNYON DR
CHIPLEY FL 32428

2. Principai Flace of Business

3. Mailing Address

il

Suite, Apt. #latc,

Suite, Apl. #, etc.

FILED
Feb 23, 2005 8:00 am
_ Secretary of State

(02-23-2005 90153 027 ****50.00

N

1st MOORE CR2E083 (10/04)}
City & State City & State 4. FEI Number Applied For
78— 2#40// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
[ Name ) o
" T KIRKLAND, DANIEL W SR o ~ -
.0. |
3745 IBUNYON DR Street Address {P.Q. Box Number is Not Acceptabla)
CHIPLEY, FL FL 32428
City FL Zip Code

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

SIGNATURE
Sigrature, typed of prnted name of ragistered agert and litle i apphoable DATE
9. | MANAGING MEMBERS /MANAGERS ADDITIONS{CHANGES
e n:‘qen [T Defete TIE I change [ Addition
NAME KIRKLAND, DANIEL W SR NAME
STREET ADDRESS | 3745 BUNYON DR STREET ADDRESS
CITY-ST-2IP ¢H|p|_g~( FL 32428 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F )
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e _ ) smEETADDRESS | . R o .
Tovsime (| — . 7 77 i TR
TILE O pelete TITLE [ change [ Aadition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TALE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-217 CITY-51- 2P
TILE [ pelete THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-5T-2P

11. | hergby cefrtirylthat the information supplied with this filing does not qualify for the exemption stated in Section 112,07(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 if made under oath; that | am a managing member or manager ot the

limited liab

SIGNATURE:

ility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

;SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
n

Daytme Phone *

e Al O L L, -/ w27 A o

—




