FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000060943 02-20-2008 90024 043 ***143.75

1. Entity Nama

KIRKWOOD VENTURES, LLC

Principal Place of Business

1209 CHANTILLY CIRCLE
NICEVILLE, FL. 32578

Mailing Address

1209 CHANTILLY CIRCLE
NICEVILLE, FL 32578

60009358

T

2. Principat Place of Business - No P.C. Box # 3. Mailing Address
P.o, Box (5472
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (12/06)
i Al VA |["Ilo3417q e
Zp Country i'pl 21 5— mfxy S A 5. Cerlificats of Status Desired {1 'fose ggq Aadiional
6. Name and Address of Current Reg od Agent 7. Name and Address of New Reglstered Agent

Name
GRIGSBY, Ill, ROBERT L
1209 CHANTILLY CIRCLE
NICEVILLE, FL. 32578

Strast Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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

tha obligations of registered agent. 1/! \0 \m / \/I !d"of I' J on "0 P‘F' MMSL‘J%EEM

SIGNATURE

Mmmmﬁmwmmn

ﬂ: Registarsd Agan: signanss raquired when reinstating)

FILE NOWIHl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TME MGR [ Delete TNLE [J Change 3 Asiition
NAME JONKOFF, VIKTOR ( NAME

STREETADDRESS | 10801 GLEN MIST LANE STREET ADDRESS

CITY-S3-2IP FAIRFAX, VA 22030 CITY-5T1-21P

TmE O elete TIE [Jctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CITY-ST-2IP

TINE J oelete TME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T 3 pekete s [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciY-ST-2IP CITY-ST-2IP

TRE [ Deete TAILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

TIMLE 3 Delete TME O change {7 Aadition
STREET ADDAESS DR A STREE ADDRESS

CIrY-ST-2IP Tt CITY-S1-1IF

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or maneger of the
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’l“v(‘ J Lné/// Viltr T. Takef® 18 F;L loo¥  703-415-308%2

ANDTVI'EDWFRDITED wmn mlummm.ouAmuomnwnm Daytima Phore ¥




