Coe FILED
. 2008 LIMITED LIABILITY COMPANY Jul 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000001933 07-22-2008 90026 030 ***138.75

1. Entity Name
KIRKBRIDE FAMILY TWO LIMITED LIABILITY COMPANY

Principal Ptace of Business Mailing Address

2614 NE PALM AVENUE 2674 NE PALM AVENUE 24 N [rinc Are
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 Jensen Beash, Fi. 34957

BT
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204 NE Polm Aueaie 2l NE film buniu
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zﬁh qsq Coﬁ% Zi;bq q gq ' Cou&tjs 5. Certilicate of Status Desired ] ?ese'gg; Sf:;""”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAMPERT, MICHAEL A ESQUIRE

1655 PALM BEACH LAKES BLVD. SUITE 900 Street Address (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401

GCity FL l Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered apent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINE MGR 7 Detete T17LE [ Change [ Addilion
NAME KIRKBRIDE, TAMARA A - . NAME
STREET ADDRESS | 2614 NE PALM AVENUE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL 34957 CITY-ST-ZiP
TILE [ petete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CrY-ST-2IF
TITLE O Delete TINLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 execute this report as required by Chapter 808, Florida Statutes.

—_—
SIGNATURE: \A(.\l/\/ ’) 1‘5)4 M= 1) <)Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEthH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J -




