2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Aug 25, 2008 8:00 am

DOCUMENT # L05000111430 Secretary of State
KIRB ENTERPRISES LLC 08-25-2008 90092 030 ***543.75
Principal Place of Business Mailing Address
19707 WELLINGTON MANOR BLVD 27822 PLEASURE RIDE LOOP . LYY
LUTZ FL 33549 US WESLEY CHAPEL, FL 33543 US B““ be
R v AR IR A0 ORI
| (95, ellisss Plrsyor B/
Suite, Apt. #, etc. Suite, Apl. #, etc. 07152008 Chg-LLC CR2E083 {12/06)
City & State City & S1ate 4. FE! Number Applied For
= L 20-3869306 , Not Applicable
Zip Country 3 g 5‘{ ? C‘g‘;’ A 5. Certificate of Status Desired ?gggq lﬁfe‘ﬂ“""“‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

BLANKENSHIP, RICHARD L

19707 WELLINGTON MONAR BLVD Sureet Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL I Zip Cods

8. The above named entity submits this statement for the pi ea,0f changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: j

s cal g Bloshenshyz lofrm  2/0s/€

SIGNATURE =5 taling)
FILE NOW!ll FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
‘9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
VITLE MGRM [ Detete FITLE O change ] Addition
NAME BLANKENSHIP, RICHARD L NAME
STREET ADDRESS | 19707 WELLINGTON MANOR BLVD STREET ADDRESS
cIy-S1-2p LUTZ, FL 33549 CITY-ST-2IP
CTRE MGRM O Delete TMLE [ change T Addition
NAME BLANKENSHIP, KATHLEEN A NAME
STREET ADDRESS | 19707 WELLINGTON MANOR BLVD STREET ADDRESS
| CITY-51-ZIP LUTZ, FL 33549 ciy-s1-2P
"L i befete E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2P
, TILE 1 Delete TITLE [ change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
| TheE ) Detete TLE O Change [ Adition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O betete THLE (O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZP CIFY-Si-2P

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing meamber or managsr of the
limited liability company or the recgiver or trustee em) to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %fw// Hloy. Cond . U P 37 29

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Crarytime Phone #




