2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

DOCUMENT # L05000054537

1. Entity Name

Secretary of State

03-17-2006 90027 049 ****50.00

JOHN AND PEGGY KIRKPATRICK FUND, LLC

Principal Place of Business

5203 N.W. 49TH LANE
GAINESVILLE, FL 32653

Mailing Address

GAINESVILLE, FL

5203 N.W. 49TH LANE

32653

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LR

[ KIRKPATRICK, JOHN.W il
5203 N.W. 49TH LANE
GAINESVILLE, FL 32853

03152006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
Ac-/203aY30 Not Applicable
Zip~ Country Zp Country 5. Certificate of Status Desired O ?5'00 A.ddm""a'
‘o8 Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Regisierod Agent
- ' —— —_— _._,N._ﬂ!.'l'l'_?__ — s T = e [ - —= =TT -

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

City

- FL IZipCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it

s registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Regiatered Ager: signatue requared when rersiatng) DATE

. yped or printed rame of regriered agent and tite § appkcabile.

' Flilhg Fee is $50.00° 7
" Due by May 1, 2006

b e b B

v

[ . Make check payable to .
- *v. .- .- .Florida Department of State_ _ : ;

s, MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES

miE T MGR 1 Delete E” i [ Change [ Addition
e KIRKPATRICK, JOHN W Ili NAME .
STREELT ADORESS | 5203 N.W. 49TH LANE .. .. . . PR STREET ADORESS

Ciry-si-2P GAINESVILLE, FL 32653 CITY-ST-2P

TME 1 pelete TmEe [ change  ["1 Addition
HAME HAME

STREET ADCHESS STREET ADDRESS .
CiTY-ST-21P CTY-ST. 2P

TME £ Detete TME [Jchange [} Acdition
NAME RAME

STREET ADDAESS STRAEET ADDRESS

CTY-5T-2P— =] -~ ~oe—-- — - - CITY-ST-2P i —— —

TE 7 Detete TILE [change [ Addilion
NAVEE NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P Cry-51-2P

Tme {J petete THE [lcChange [ Accition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-5T-2P

me ) O oelete e OlCrange [ Addition
STR&"IAI]RES e i - - Lt e R IR STREET ADDRESS - e . P R -
CEY-ST-P . wre | om0 w-- . [ ! . ) LT P oTY-ST-2P- = | oo - -t . . e T ean — - -

indicated ‘on this report is true and accurate and that my signature shall

SIGNATURE:
SIGNATURE

11. 1 hereby certify-that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 1 19, Forida Statwtes. | further certify.that the information

have the same legal effect as if made under oath; that | am a rflanaging_rqerr;lber or manager of the

limited tiability'cémpany or the receiver or trustee empowered to execule his report as required by Chapter 608, Rorida Statutes.

 ad]

SRR 7P

Oeytirne Phona #




