FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

' ANNUAL REPORT ecretary of State

DOCUMENT # L06000070530 04-16-2007 90350 041 ****50.00

1. Entity Name

KIRK HILL GROVE, L.L.C.

Principal Place of Business Mailing Addrass TTETrTTT

19259 CORTEZ BLVD PO BOX 1750

BROQKSVILLE, FL 34605 US BROOKSVILLE, FL 34605-1750 US

B A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For

20-556 ‘/ij’ Not Applicable
ap Ooun_"y Zip Country 5. Certificate of Status Dasired ] Ease' ggqﬁ:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M
430 N MILLS AVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 328if3..

,{ ’ City FL I Zip Code

8. The above namad- ennty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
Signature; rypod o prfﬂod_rwne of registaned agent and Uie  appicania. {NOTE: Registerad Agant signature required when remstating) DATE
T -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Delete TITLE [ Change [ Adeition
NAME BATES, LEAH NAME
STREET ADDRESS | P O BOX 1750 STHEET ADDRESS
CIny-§1-21P BROOKSVILLE, FL 34605 CITY-87-ZiP
TITLE 7 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIiY-5T-21P CITY-ST-21P
THLE O Delete TtE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CIry-$1-2P
¥ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P cIry-51-21

11, | hereby cerlify 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 trua and ac¢hre ha! my signaiure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rdceival or {1 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O —— 4/12/07 Z52-754-) 45/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deynrma Phone #




