2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #L05000071703
1. Entity Name
KIRBY HOLDINGS, LLC

Secretary of State

03-23-2006 90271 043 ****50.00

Principal Place of Business Mailing Address
2865 KIRBY CIRCLE 2865 KIRBY CIRCLE
PALM BAY, FL 32905 PALM BAY, FL 32905
T T TR EMED AR
Suite. Apt. 8. ete. Sutte, Apt. #, etc. 03142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Appliad For
Al - Not Applicabie
Zip | Country Zp U Country \ it
S e N I | s comems s pesios 0 3300 addtorar
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
R » Name

BIANCO, NEIL
2865 KIRBY CIRCLE " Stree( Adgress (P.O. Box Number is Not Acceptable) e oo Yo
PALM BAY, FL'32995 ) e e o —_— S -
City FL J Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.
SIGNATURE —
Sigy typad or o adunt wwd Ko ¥ applicabis. (NOTE: Reghiiansd Agent signeiuns required when reinsteting)
_ '{fgza*
Filing Fee Is $50.00 ?-
___. Due by May 1, 2008 _ —— —————

o, MANAGING MEMBERS / MANAGERS 10.
TE MGRM O petes TME
NAME BIANCO, NEIL NAME
STREETADDRESS | 4497 MONTREAUX AVENUE STREET ADDRESS
ciry-51-2P MELBOURNE, FL 32034 CTY-5T-2P
me MGRM [ Delets TME [ Change 7 Addition
NAME FARRIOR, CRAIG NAME L
STREET ADORESS | 2278 WHITESIDE AVENUE STREET ADDRESS
ciy-sT-af . | PALM BAY, FL 32609 (71 B3 O S e e i e e =
me " oo w O Delets TMme BESTS S ertE e L QW I:I_idgl;lmn”
[TV ST, [ 17T T
SwmeTaoomess | e o e || SRETODORESS | e e
CInY-sT-2P .. z ' - e Pt feemviste | A NS TN e N ST e
TE . N O Detets TMLE N nror [ Crange . 7] Audition
NAME e e e [ e i — e v on e NAME - -- |-~ .
STREET ADDRESS STREET ADDRESS
Cry.ST. 20 cny-S1-29
TmE O Deteta TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-29 CaY-ST-0P
TMmE O Dolete TmE O change  [J Aadiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T 1P cry-5t-op

1. Ihefabycetﬁfymmehionmﬂonwppliedwlmmh contalned
indicated on this report is true and accurate and that my signahure shall have the same legal effect aa if made under cath; matlamarnanagingrnemborornmnagarolme

limited Hability company or the receiver or trustoe 1o execute this report as required by Chapter 608, Florida Statutes

does not quality for the exemptions

in Chapter 119, Florida Statutes. | further cartify that the information

%

SIGNATURE: —

- j/%//)ﬁ Ca@B—\\ FARlgip ?/ 7//)!/ 22/ 725-0LF

TYPED OR PRAGED NAME

REPRESENTATIVE Daytima Phone #




