FILED
May 05, 2006 8:00 am

) ’ i ¢ 4

“ 2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-20-2006 90030 032 ****50.00
DOCUMENT # L05000100358
1. Entity Name
KIRBY PLACE, LLC
QUUUIvIV
Principal Place of Business Mailing Address
5111 RIDGEWCOD AVENUE 5111 RIDGEWOOD AVENUE '
300 300
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
PR v R RERURI DA En e
Suile. Apl. #, eic. Suite, Apl. ¥, eic. 03032006 Chg-LLC CR2EO83 (11/05)
City & State . City & Siate 4. MNumber — Applied For
§O = 41-495 aéé‘ﬂ Nol Applicable
Zip Counlry Zip Country , . $5.00 Adational
5. Centlficate of Stalus Dasired (w} Foo R
6. Name and Address of Current Registersd Agant 7. Name gnd Address of New Reglsternd Agent
Nama -
CLARK, 0. ANDREW
5111 RIDGEWOOD AVENUE Streat Address {P.O. Box Mumber is No! Acceplable)
300
PORT ORANGE, FL 32127
City FL [ Zip Cooe
8. The above narned enlity submuts this statement lor the purpose of changing its regislered olfice o regislered agent, or both, in the Stale of Fiorlda. | aen lamiliar with, and accept
the cbligations of ragisiered agenl.
SIGNATURE - “DATE
Sonaiure. iynad of pivriea name of tegsieTad apenc and Gl 1 cppicable. {NOTE. Regaered Agert Kgneiso squited whew reinatating) DATE
Filing Fee ts $50.00 Make check payzhle to
Due"%y May 1, 2006 Florldl-[!_oplmnom-o_f_ Stats
9. MANAGING MEMBEARS/MANAGERS 10. ADCITICNS ICHANG_E_S
L MGR O Detere e [OJcrange [ Asgition
NAME CLARK, D. ANDREW NAME
STREET ADORESS { 5111 RIDGEWQOD AVENUE, 4300 STREET ADTRESS
Gre-8t-1p PORT ORANGE, FL 32127 EirrS1-2P
LE O petew LE Ocnange [ Aacition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrr-SE-2P TY-ST.20
e O Delce e QOecrange ] Aomim
NAME KAME
SYREET AJICRESS STREEN ADCRESS
cry-$1-1p ory-51. 3P
fine £ Deiee 5LE Ochage [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
.S 2P Lry-81- 20
e O beiere mee [ Change [ Adcttion
HAME RAME
STREET ADCRESS STREET ADCRESS
Ciry-SI-2@ CiTy-51-210
TNLE O oelete TILE [T ¢hange [ Addition
NAME NAME
STREET AJORESS STREET ADORESS
Lity-ST-2IP CITe-$1-28
41. | haraby centify that the infarmation supptieg with this filing does not qually for the exemptions contained in Chapter 119, Florids Stalures. 1 further certily that the information
inoicated on this report is true and accurate anc that iy signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
timiled liability compary aWe ampowered to execule this report as required by Chaprer 608, Forida Statutes.
SIGNATURE: .
mumumnnooanmunm;unm MANAGING MEMEER, on ATIVE Date Crytima PHone #




