FILED
200 LI NNUAL REPORT 7 Y Jul 30, 2007 8:00 am

DOCUMENT # L06000006782 Secretary of State
§. Entity Nama 07-30-2007 90028 Q09 ****55 00
CYRUS KILPATRICK LLC
Principal Place of Business Mailing Address
236 HOLLAND STREET 236 HOLLAND STREET
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 60053742
T oS B A AR LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number ] Applied For

AT Ab,p{ ica @@ 47| Not Appticabie
w Country Zp Country 5. Cortficato of Status Desired  [3] gg-ggqad':;‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILPATRICK, CYRUS

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

CRESTVIEW, FL 32536

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of ragistered agent,

SIGNATURE
Sigmalwre, typed of panted narme of regtered agent and tile it applicabk (NOTE Registerad Agent signature requrad when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Time MGRM [ Delete TLE " [changs [ Addition
NAME KILPATRICK, CYRUS NAME
STREET ADDRESS | 236 HOLLAND STREET STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32536 CITY-5T-2P
TILE 1 Dalete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-ZiP
TITLE [ Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTy-s7-2IP
TILE [ Detete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST- 2P
TILE I Datete TITLE [ crange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby cerﬁfgvmal the information supplied with this filing does not qualify for the exemptions containe«d 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘rmA., // ‘,/MM 850-8x-215H

MGNATURE AND TYPED G PRINTED NAME GF M MANAGING MEMBIR, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daylme Phone ¢




