FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000118648 02-18-2008 90077 034 ***138.75

1. Fnfitv Name

KIRKBY ACORN GROUP LLC
Principal Place of Business Mailing Address
6711 CROWNEDEAGLE LANE HAMILTON BUSINESS CENTER 800 0 8 94 1 :
NAPLES, FL 34113 17A MARLEN DRIVE ' E

HAMILTON, Ni 08691

Suite, Apt. #, elc. Suite, Apt. #, eic.
P " 02052008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
26 | 5SS 7/ Not Appilicable
Zij Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired (] $5.00 Additional
. e ) e Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGATZ, HAROLD ESQ
6711 CROWNEDEAGLE LANE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL ! Zip Coda
8. The above named entity submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registsred agent 4,
o
SIGNATURE : i
Signature, typad or printad name ol registered agent and title f applicatile, (NQTE: Registered Agsnt aignature requited when reinslating) DATE
. . - - mi:.L.: Y
. “FILE NOWI!! FEE IS $138.75 : - v omy= #s - Make-check payable to. 7
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
413 MGRM ' ] Delele TILE [ Change [ Addition
NAME KIRKBY INVESTMENTS LLC NAME
STREET ADORESS |, 6711 CROWNEDEAGLE LANE STREET ADDRESS
oTY-5T-3 | 'NAPLES, FL 34113 CITY-51.2P
TILE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
BIE U pelese Nil3 [J Change [ Addilicrr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
TILE O pelete TTLE O] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-§1-2P : wgrer
T [ Detete E [J'ctenge ] Addition
NAME NAME - : e ame e
STREET ADDRESS STREET ADDAESS
CIY-SE-21P CITY-S87-2IP
11. | hereby certify thal the information suppied with this filing does not quaiity for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlify that the information
indigated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or jhe receiver or trustee empowsred 10 exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: HARoL D BoGbAT2 Fok Kléi{B\/ (MVESTAREATS Lc 1/5_/05 Cg_{‘;
SIGNATURE/AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone # a7,

/




