FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L05000034879 ecretary o ate
04-03-2006 90072 Q39 ****50.00

1. Entity Name
KIRK'S PLACE, LLC

Principal Place of Business Mailing Address -
30349 US HWY 19N, 2863 DENMARSH CT.
SUITE K PALM HARBOR, FL 34684 US

CLEARWATER, FL 33761 US

T s o e IR RN DAY AR
FLE WORTH LAKE BLVD.
Suite. Apt. 8, etc. Suite, Ap. #. stc. 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE Number Applied For
T/{APW 5 fﬁ//’/éf F L 65-)246350 Mol Appicable
Zip Country 5,1?, 6 g9 p, 5 4, 5. Certificate of Status Desired [ fese-ggqmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name : | 4 -
ANDREWS, KIRK Street Address (P.O. Ba foeé 2‘:{ A K”i/e’
2863 DENMARSH CT. traet ress X Number is Nol Acceptable
PALM HARBOR, FL 34684 i LRTH ARE FLUD

Y AR o SFRINGS FL |22

8. 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 __ %Z %@‘"’ ~ / 25 / 24

Signaturs, typed & prinied name of régisiered dgent and tie 1 applicabls. {NOTE; Ropistered Agont 5ignanse requined when reinsiating) DATED

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .,
T MGR O beiete me GA @Cane [ Addition
NabE ANDREWS, KIRK NAME ANPIQEWJ' K JRK
STREET ADDRESS | 2863 DENMARSH CT. STREET ADDRESS | 744 & NW’\’TH LAKE BLVD.
oRYv-s1-ZP | PALM HARBOR, FL 34684 N owvsewe | 7ARPON SPRINGS, Fh. 3¥ERF
THLE 1 Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-ST-2PP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CAY-ST-2P
TITLE [ Deiete TITLE [0 Change (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME [ Delete THLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, 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 of manager of the
limited lability company or the receiver or frustee empowered to executa this repor as required by Chapter 808, Floriga Staiutes.

SIGNATURE: % %,_ ?AX’ /55 7275425 35¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




