FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000041646 02-29-2008 90101 044 ***138.75
1. Entity Name
KIRKPATRICK, LLC
Principal Place of-Bﬁsiness Mailing Address . pUUILbLUG .. &
4047 NW 37TH PLACE . 4041 NW 37TH PLACE . -
SUITE B - - SUITES : e L oo
GAINESVILLE, FL- 32606 GAINESVILLE, FL 32606 ot )
R e AR OO KT IRERL R
§u'ne. AE,'.L."' etc. Suite, Apt. #, etc. 0_29_4200@ Chg-LLC CR2EOB§(12/0§)_
City & State City & State 4. FE| Number Applied For
ARBHERFER Not Applicable
Ze ) . Countey Zie Country §. Certfficate of Status Oesired [ ?g'ggqm:jm"a'
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LITTELL, CHARLES W
4041 NW 37TH PLACE Street Address (P.0Q. Box Number is Not Acceptable)
SUITEB

GAINESVILLE, FL 32606

City : FL I Zip Code

8. The above named entity subimi

r the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registere:
. i

2-29-0¢0 ..

SIGNATURE £ ‘ — :
P Signaiura, typed of printed name of registered agent and tile il applicable. {NOTE: Registered Ager signature required whan reinsiating)

T ,: i'::‘.'. -
- _FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo.will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

mE MGRM O Delete TITLE [ Change [ Addition
NAME KIRKPATRICK, ELLEN W NAME

STAEEF ADDRESS | PO BOX K STREET ADDRESS

CITY-51-2P GAINESVILLE, FL 32605 CiTY-ST-2P

TITLE O velete TITLE [ change 7] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-3P B CATY-ST-2P - - —_— = -
TLE O Detete TILE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ap CITY-87-21P

TOLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2P ST CiTY- 51-2P

me O Delete THLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P GITY-§7- 27

11, I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y__ Cootianine C Kandpah) (- _d 0

AND TYPED OR PRINTED NAME OF SIGNINGJANAGING MEMBER, MARAGER, OR AUTHORZED REPRESENTATIVE Date Deytime Phone 4




