FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000112241 01-22-2008 90122 024 ***138.75

1. Entity Name

KIRKBY INVESTMENTS LLC

Principal Place of Business Mailing Address

6711 CROWNED EAGLE LANE 6711 CROWNED EAGLE LANE

NAPLES, FL 34113 NAPLES, FL 34113

T AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number I P Applied For

ﬂé — /é&;) ! s ¥ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggqlﬁ:j:;tional
€. Nameo and Address of Currert Registerad Agent 7. Name and Address of New Reglstered Agent

Name
BOGATZ, HAROLD ESQ
6711 CROWNED EAGLE LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL 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
Sigrature, typed or printed name of registered agenl and hitle if applicable {NOTE: Registerad Agent signature required when remnslatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TIE O Ghange [ Addition
NAME GALE, RONALD NAME
STREET ADDRESS | 316 CHERRY VALLEY ROAD STREET ADDRESS
Ciry-st-2IP PRINCETON, NJ 08540 Cny-51-ziP
TIILE MGRM 1 pelgte TILE [J change [ Addition
NAME GALE, JAN NAME
STREET ADDRESS | 5 VICTORIAN HILL STREET ADDRESS
CITY-ST-2IP MANALAPAN, NJ 07726 CITY-3T-2IP
TITLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME BOGATZ, LINDA L NAME
STREET ADDRESS | 6711 CROWNED EAGLE LANE STREET ADDRESS
CITY-S7-zip NAPLES, FL 34113 CIIY-Si-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-7IP
THLE 1 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-4IP
TIME 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CirY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Slatutes. | 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 made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr/l;Ke =] wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Mangging Membeyp Ton. 1S 20eg (60 S86-500%

SIGNATURE AND TYPED OR FRINTE‘I') NAME COF SIGNING MANAGING MEMEER, HANAG*, DRxUTHORlZED REPRESENTATIVE Dawe Daytme Pnore #




