FILED
May 07,2008 8:00 am
Secretary of State

04-10-2008 90124 030 ***138.75

2008 LIMITED LIABILITY COMPANY o
ANNUAL REPORT"

DOCUMENT # LO7000054193

1. Entity Name

KIRSH PROPERTIES, LLC

Principal Place of Business

16303 TURNBRIDGE COURT
TAMPA, FL 33647

Mailing Adaress

16303 TURNBRIDGE COURT
TAMPA, FL. 33647

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. », eic.

Suite, Apl. &, elc.

I ALl

01182008 Chg-ilC CRZE083 (12/08)
City & State City & State 4. FELNymber Appliad For
é é" 0:9\(3 'jL —7 ’ Not Applicabie
Zip Counlry 2ip Country 5. Certilicate ol Staws Dasved  [J g.s'ggq Ln::!:'l!lonal
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
— - Name — =T =1 -
RAMQOS, JOSE S T - —_— " -
16303 TURNBRIDGE COURT Sireat Aodress (P.0. Box Number is Nol Acceptabla)
TAMPA, FL 33647
City FL l Zip Code

8. The above named entily submits Ihis staternent Ior the purpose ol changing its registened oltice or regisiered agent, or both, in the Stale ol Floriga. § am femiliar with, and accept
the obligations of 1egisterad agent,

SIGNATURE ~
.- Signsiure. yped o prCE0 NATR OF regy agent o LN it (NOTE: Ag e Hig when DAIE
FILENOWII_FEE.15.5138.75_) Make check payable to
ARter May 1, 2008 Fee will be $53B.73 Florida Departmont of State
9, - MANAGING MEMBERS / MANAGERS 19, ADDITIONS/ CHANGES
me "MGRM O Detets WILE O Change (7 Aduition
MAME KIRSH, TSILA A HAME
SIREET ADCAESS | 18303 TURNBRIDGE COURT STREET ADORESS
Ciry-ST P TAMPA, FL 33647 ity .s1. 27
HNE MGRM O Deise TILE Ocrange [ adeilion
HAME KIRSH, JEFFREY E NAME
STREETADDRESS | 16303 TURNBRIDGE COURT STREET ADDRESS
¢irv-51-0P TAMPA, FL 33647 oY -S1-2P
IME [ paiete e O Crange [ Adastion
MAME L - ———— M - - . — e - -
STREET ADORESS STREET ADDRESS
cny-sT-29 CITY -ST-2P
TIE O palee NHE O Crange  [J Actition
" MANE . I BT % - N - - "
S TAEET ADDRESS SIREET ADDRESS
carv.-St-2w oY ST 2P
1MTLE O oeiee TLE O Crange [ Agowion
MAME HAME
STAEET ADDRESS STREET ADDRESS
Cary-S1- 2P ciy-si.ap
TIE O dere T O cCrange ) Astiton
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-ST- 2P ory-st-2p

11. | hereby certily that the inlormation supplied with this filing does not quality lor the exemplions contalned in Chaptar 119, Floriga Statutes, | further centity tat tne information
indicatad on (hig report is rve and accurate ang that my signature shal nave the same (agal elect a3 it made under oalh; thal | am a managing member of manager of the

timited flaglity company o Iha recewer or Inustes emoowered to execule 1Nis refort 3 raquired by Chepier 608, Fiorida Sialulgs.
Toie p Kl Tt
sianature: 2L A 16, L 7ade fr Kok /f P

SMINATURE TYPED OR PIID&ED RAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oxus

Dayurme Prong &

——



