2008 LIMITED LIABILITY COMPANY
ANNUAIL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000054537 Mar 27, 2008 08:00 AN
1. Ervity Narme e Secretary of State
JOHN AND PEGGY KIRKPATRICK FUND, LLC
Principal Pace of Busingss Mg Addrass
5203 N.W. 49TH LANE 5203 N.W. 49TH LANE .
e e ”"Hl” |H ||m |HH ||m ||m IIH‘ ||‘|“HH |‘||‘ |H|| ””H"“. |l| ’m
2. Principa’ Place of Business - Mo PO, Box # 3. Mailing Address

Suite, Apt. ¥, et Sure, Apt.#, ete. 15t MOORE CR2E0B3 (10/07)

Cily & Slace City & Steite 4. FEI Numner Appled For

’ 20’1 202420 Mot AUIJHCHNE:
Zits Gountry ik Country o b b e o P prard $5.00 addwonal
8. Cerlifcate of Slatus Desreg l Foo Rotuned
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarme

?é%gpﬁwlﬁgi—#{cl)_}zﬁgv i Street Adddress (P.O Box Number is NG Accemania)

GAINESVILLE FL 32653

Cily ) FL Zip Code

B. The above named entily submits Inig statement for the purpose of changing it registered office or regisiered agent. or ooih. in the State of Floada. | am famidiar with. and accept
he obigations of registerad agetl

BIGNATURE
o0 Bkl It 31 22 70l nAir e of 1 Bl fgorl 33 {1 i Rtk INOTE A zgrstend A1art & ak. © o0 5 0D whoh i CInsintng) DATE
3 FEE s $1 38 75
After May 1, 2008 Fee WIII Be 5538 7 )
Make Check ayable to. Florlda Department of Stale ' T
9. MANAGING MEMBER!—;;‘MANA(TER& ’ 10. ADDITIONS / CHANGES
TnE MGR O Dsleie TiTiF [ crange (] Additian
HNAME KIRKPATRICK, JOHN W IH RAME
STREET ADDAESS |5203 N.W. 49TH LANE STRFET ADGRESS UooonasT2118 )
Grv-sT-2i | GAINESVILLE FL 32653 CHTY-ST-ZP i4/10/03-80026-002 138,75
THLE [ pelete irik O change [ Addivon
HAME LAME
STHEET ADDRESE STRFET ADDRESS
CITY-ST-7IP CAY-§T-2P
LilE 7 Datete nnir [ change [ Additien
Y tAl
STREET ADDRLYS STELET ALDRESS
BIFY-5T-71P CITY- 5i-ZiF
TILE 1 oatete TITiC [ Changs [ saditicn
NARL NAMC
STRLLY ADDSLSS SIMLET AUDRLSS
CITY-51- 2P ’ Cny-si-ap
TITLE ] nelete BIE ] Crange  [] Acdition
HARE NAME
S IALET ADDALSS STLLT ALDRESS
CHY-§T- 700 ’ CITY 3T /1P
TILE O peiste WL [ change [ Acdition
HARAE NAME
STAEET A0DAESS STREET ADDRESS
(1Y -51-2P CIT¥-5T-2

11, herstyy certfy tha the information supplied watn this filing dozs nol quality for the axemplions cortained in Sechon 119, Flonda Statutes. | turthigr cartify 1hat tha sformation
ngpcated on his /eport is rue and acourale and (ha my signature shall have the same legal ettect ag il made under oain: that | ainm a managing rmeraker of manager of ire
Iimited habdity company or the raeceiver of tustes empowesed to exscuie this repost as requirsd by Chapter 808, Flurida Slaluies.

o H
SIGNATURE: <TotN MIRIEPRYT Rick. 71 3/;1/0? JYL- 1786353

SIGNATURE AND TVPED OR PRINT{D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE [N Gaylirax P #




