FILED
2006 LIMITED LIABILITY GOMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT (AR) . ecretary of State

DOCUMENT # L05000031190
e ke e

- Enity Nome 02-27-2006 90429 039 ****50.00
JAMES W. KIRKLAND PROPERTIES, LLC
Principal Place of Business Maiiing Address JUUU U~ ~
1050 N. HIGHWAY 17 P.O. BOX 82
o o 7 I I]I“lu l“ "m%"m m‘m “ “ Mmﬂ Hll % Illlll E lll]
2. Principal Place of Business 3. Mailing Address

Suile, Apl. ¥, etc. Suite, Apt. ¥. 8lc. 15t MOORE CR2E083 (10/05)

Cily & Stale City & Siale 4. FE1 Number Apptied For

51-0537913 . .| Inot Appicabie
Zw i Couniry zie . Country 8. Certificate of ii'l-alus Desired O ?3" gg‘ :\i:!ed;tiunal
6. Name and Address o! Curren! Registered Agent 7. Name and Address of New Reglstered Agent :

Name JE—

KIRKLAND, JAMES W
1090 N. HIGHWAY 17
PALATKA FL 32177

Steel Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

SIGNATURE

B. The above namad entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. ¢ am familiar with, and accent
the oohgations of registzred agent.

Cipnasna, T O D INET e O e el nnd it {NOTE' Pepges argn ADen? Z0nura riguirod wi i aha luisigy DATE
9. . MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
WTLE MANAGING MEMBER 3 petete e Othange ) Addition
NAME JAMES W. KIRKLAND MAME
STAELT ADDAESS P.O. BOX 82 STRFET ADDACSS
ar-svoe ROSTWICK, FL 32007 oY ST 28
ILE 3 perete e {JChange I3 nddttion
NAME NAME
SIREET ADORESS STREET ADDAESS
vy - §1-2¢ . Cmy-5T-2P - - \
TILE 7 Detere e ) Change L] Mot
NAvgE — [ : - - NAME - . . )
STREET ADDAESS SIREET ADDAESS
CHY-S1-1P CITY-5i-ZiP
WTLE 73 Detete niE ClCrange {7 Addikon
NAME MAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST- 1P o R cev-steoe
TNE O Dpelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-gr-mp CHY-$1-2IP
e T Detere mE G Change [ Aduition
NAE NAMF
SIREET ADDRESS STREE ADDRESS
CIrv-ST-2P CiTy-$5-2P

11. ! hereby cerbify that the information supplied with tnis liling does nol qualify for the sxemptions contained in $action 119, Florida Statutes. | further centify that the infarmation
indicated on this repprt is {rue anc accurale and that my signaturs shall have (he same legal elfect as if made under oath; that | am a managmg member of manager of the
limited liability £6 or the receiver or irusiee empoyered I execute this report as required by Chapter 608, Florida Siatutes.

SIGNATRE oo e L2 Cllnd

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OF AUTHORIZED REPRESENTATIVE




