FILED
2006 LIMITED LIABILITY COMPANY Feb 27. 2006 8:00 am

" ™" ANNUAL REPORT (AR) Secre’tary of State

DOCUMENT # L05000031184
1. Entity Name 02-27-2006 90429 038 ****50.00
JAMES W. AND JERRY L. KIRKLAND PROPERTIES,
LLC
Principal Place of Business Matling Address
1090 N. HIGHWAY 17 P.O. BOX 82
e o “““I” |” ||m |“H ||m ||m||m ||’|| ‘Hl' llll‘ Hll’ ’lm Illll“l' ’“l
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EG83 {10/05)
City & State City & State 4. FE! Number Applied For
20-2859333 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired O $5'00 A_ddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _—

KIRKLAND, JAMES W
1090 N. HIGHWAY 17

Stieet Address (P.O. Box Number is Not Acceptabie)

PALATKA FL 32177

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed an prnled name of registered agent and title  applicable, {NOTE. Regisiered Agenl signoiure required when remnslabing) DATE

9. < MANAGING MEMBERS / MANAGERS 1. ADDITIONS f CHANGES
e D I pelele TILE Clchange [ Addition
NAME AMES NAME
STREET ADDRESS JAME W. KIRKLAND STRELT ADDRESS

.8T- BOX _§7-
orv-stIe EhQ'T‘WTQK, S%T 32007 CTY-ST-ZP
TITLE D 3 oelete TTLE [ Change  [J Addition
NAME JERRY L., KIRKLAND NAME
STREET ADDRESS g .0. BOX 82 STREET ADDRESS
CITY-ST- 2P OSTWICK, FL. 32007 CITY-ST-2IP
TIe [ Delete TTLE [J Change  [] Addition
HAME — o meme mee mmeme— = e S RTNAME - - _ - T
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-S§t-29
TIILE £ Delete TITLE O cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ARDRESS
CiTy-ST-2IP CITY-S1-29P
TITE 3 vetere TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-S1-2IP CITY-ST-2IP
TTLE ] Delete TIILE [ Change  [] Acdition
MAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thi ig irue and accurate and that my gignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabij4§ the receiver or trusiee empowgred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUBE e /L\Jﬂmﬁ%{mqnc\ ;|a\uu AR(,-229-L,837

mnrnn: ATy Tt L B T E I A5 A AEE e Ta B e L8 et AP Ia L BAE AR D D Mt A AT Pt A A ETa T e D ET A waE el




