2007 LIMITED LIABILITY COMPANY FILED

- -— ANNUAL REPORT (AR) = _ Mar 23, 2007 8:00 am

DOCUMENT # L05000031184
et Secretary of State
of¢ 3¢ of¢ 2f¢
JAMES W. AND JERRY L. KIRKLAND PROPERTIES, 03-23-2007 90172 018 %50.00
LLC
Principal Place of Businoss Mailing Address
1090 N, HIGHWAY 17 P.O. BOX 82
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suito, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Numbar Applicd For
20-2859333 Nol Applicablo
ap Couniry p Country 5. Corliicalc of Staws Dosied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

KIRKLAND, JAMES W

1090 N. HIGHWAY 17 Slreel Address (P.O. Box Number is Nol Acceplable)

PALATKA FL 32177

Cily FL | Zip Code

B. The above named entity submits this statemenl lor the purpose of changing its registered oflice or registered agent, o both, in the Slale ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, lynad of punled noene ol reosieren agent ana Wie d appicanle. (\.OT: Regslered Agenl smuatune 1000 ea whe h sainslabng) DATE
FELE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
mie D ] Detote unr [ change ] Addition
NAMI KIRKLAND, KAMES W NAMI Tomes W, Kirxla '\c\
SIRLETADDRESS | PO, BOX 82 STHLETADDRESS
CINY-81- 217 BOSTWICK FL 32007 CHY-81 /1P )
THLE D [ Defete I [ Change [ Addition
NAME KIRKLAND, JERRY L NAM:
SIRLET ADDRESS | P.O. BOX 82 SIREE] ADDHESS
CIY-81-71P BOSTWICK FL 32007 CITY-S1-70
nite [ Delete e [J chamge [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDIISS
CITY-81-8iF~ f~ - - ————- -0 CHY-of-f1F - - - - R
i 1 Delele TIILE [ Ghange [ Addition
NAME NAME
SIRET | ADDRESS STRAENT AU S5
CINY-SI-2IP CIY-$1- 7P
e 1 oelete i OJchange [ aduition
NAME NAMIE
SIRLET ADDRESS SIREECT ADDRE 55
CIIY-S1- 2P CHY-S1-AP
TILE [ tetete e [J change  [] Addition
NAME NAME
STRFET ADDRESS STRLET ADDRESS
CIry-$1-71P CIiY-81-/P

11. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions conlainad in Seclion 119, Florida Stalutes. | further certify that the informalion
indicalogleti this fgport is rue and accurale and that my signature shall have lhe same fegal eflect as il made under oalh; that | am a managing member or manager of the
Tability company or the recoiver or trustee empowerad 10 execute this reporl as required by Chaptor 608, Florida Slalutes.

felim——— ifAm, ‘K}(Klom_l_ 20901 33L-208.L831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dak Daytine Phong #




