FILED
2008 LIMITED LIABILITY COMPANY ;. Jun 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000043560 it 05-15-2008 90081 045 ***]138.75

1. Enlity Name
F.F. KIRKMAN LLC

T eo— ' 30009987

4601 5 KIRKMAN ROAD PO BOX 3149

ORLANDO, FL 32811 LS ORLANDO, FL 32802 US
R L AR A AR
Suita, Apt. #, elc. Suite, Aot #, eic. 05142008  Chg-LLC CR2EDS3 (12/06)
City & State Cily & State 4, FEI Number " Applied For
20-2791468 Not Applicable
Ze Couniry Ze Country 5. Cariificato of Status Desived [ gzggm’dm
€. Name and Address of Current Ragistsred Agent 7. Namn and Addreas of Nnv Raglstared Agent
Name - - - -

CT CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Numnber is Not Accaptahile)

PLANTATION, FL 33324

City FL [ Zip Code

8. Tha above named entity submits Lhis staternent for the purposa of changing its registared office or registerad ageni, or both, in tha State of Florida. | am tarnitiar with, and accept

tha ahligations of regisiered apent.

SIGNATURE —

. Segritre, o OF preniedt e OF FIGLE e Rgerd and it 1 apolkdoby {NOTE: Ageni Figraiurs sequered g . DATE
FILE NOW!l! FEE i3 $138.75 In accordance with 5. 60?.193(2)&2. F.S., tha limited Make check payable to
Due by September 12, 2008 fiability company did not recalve the prior notice. Florida Department of Stats

2 MANAGING MEMBERS / MANAGERS 10. ADOITDNS {CHANGES

1IME MGR T Dekets MLE O Change  {TJ Addition

NAVE KLING. ROBERT NAME

STREET ADORESS | P O BOX 3149 STREET ADDRESS

Qany-sT-be ORLANDO, FL 32802 QTY-S5.2P

Ime O Deiets Tme ' O Cange ({3 Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-29 aiy-ST-Ie

TME O3 Detete TmE O Chage ~ ) Addition

NAME MAME

STREET ADORESS STREET ADDRESS

oTY-51-0p ane-S1-apr

e Q derete me Clchange [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

cify-a2-20 oy -st.ap

e [ Detete me Ocnnge [ Adaition

RAME, NAME

STREET ADDRESS STREET ADDRESS

wrv-st-nr [

TIE O paieie e O change [ Adtition

NUE NAME

STREET ADDAESS STREET ADDRESS

ay-81-2P CiTY-51-11P ]

11. | hateby cumg'm the nformation suppliad #ith thighling does not qualify lor the exemptions containad in Chapier 119, Florida Statutes. | frther cartily that the information
indicated on this repot is true and accurajdl al my tignature shall have the same legal efiect as i made under oath; that | am aimanaging member or manager of the
fimitad liabidity company of the rpceiver od (o e as required by Chapter 608, Floricta Statutas.

SIGNATURE: -

RIGHATURE d OF $K1MN3 MANAGING MEMBER, MANAGER, OR Al i Oats Daytare Phone #




