- .. +2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 10, 2008 8:00 am

DOCUMENT # L07000016256 Secretary of State
1. Entity Name
CAPTAIN KIRK ENTERPRISES LLC (03-10-2008 90338 026 ***138.75
Principal Place of Business Mailing Address . ‘
1432 S.E. 21ST TERRACE 1432 S.E. 2157 TERRACE : -
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ‘ :
e LR AR
Suite, Apt. #, elc. Suite, Apl. #, atc, 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Ze Country 5. Certilicate of Slatus Desir 0 Eg-ggqu‘.::d‘ﬁ““"'
6. Namo and Address of Current Registered Agent 7. Name and Ad of New Regi od Agent
Name -
WALTER, J. KIRK
1432 S.E. 21ST TERRACE Strael Address\RQBox Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

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

the abhgabons of reg% %
SIGNATURE 4%1/ l//'(f,//@‘
i required when Q]

mnﬁmdwmwmﬁm {NOTE: Regé Agant sify

FILE NOWIIl FEE IS $138.75 Mzke check payable to
After May,1, 2008 Foe will bo $538.75 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME * 1 MGRM [ Deleta TILE O Change [ Addition
WME S | WALTER, J. KIRK NAME
SIREET ADDRESS | 1432 S.E. 21ST TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
e . ' [ Delete TME ) Change [ Addition
HAME o NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 2P ciry- St-ap
e T Detete TIE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS —_ - e e e - . See -
CITY-ST-ZIP CITY- $T-ZIP
TME ] Delete me Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-$1-2°P CITY-ST-21P
THLE £ Delete Luts [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP
TME 7 Detete TnE [OCtange [ Aodition
NAME NANE
STREET ADDAESS. STREET ADORESS
CITY-57-ZIP CITY-81-2P

11. | heraby certify that ihe information supplied with this fili?lg 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 end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE; Wéﬂﬂ;{/é&u // % % __ 1 P78 400

L Oy -7F-08




