TY COMPANY FILED
2008 LIM N NUAL REPORT -~ Apr 17,2006 8:00 am

DOCUMENT # L99000008646 ecretary of State
1. Entity Name 172 ok ok ok
KIRKMAN EQUITIES, LLC 04-17-2006 90035 047 50.00
Principal Place of Business Mailing Address ) _
4201 VINELAND RD, STE. 114 4201 VINELAND RD, STE.1-14 'L““ Jur
ORLANDO, FL 3281 ORLANDO, FL 32811
(it
2. Principal Place of Business 3. Mailing Address }l ! n
Suite, Apt. #, elc. Suite, Apl. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3613632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ige?q quonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

FALCONER, MATTHEW J

4201 VINELAND RD, STE. I-14 Street Address {P.(. Box Number is Not Acceptable)

ORLANDO, FL 328_11 :
) City FL Zip Code

8. The above named/entity submnts this staterg@nt 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.
SIGNATUREX

ryped of printed nam,m fegisterad agent and Lite if appécatia. {NOTE: Registered Agont signatufe requiTed when renstaling) DATE

Filing Feoa Is .00 Make check payable to

Due May ¥ 2006 Florida Dapartment of State
9, / MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES |
e MGl %)elete mie Mmarm (3crange (] Adtition
NANE FALCONER, MATHEW NAME FRLCONER 1\
STREET ADDRESS | 12725 WATER POINT BLVD STReETADDRESS P40 N\ u)'eu’-\ ND R’D ste -k
CIy-ST- 7P WINDERMERE, FL 34786 CImY-S1- 7P m LPG:‘“:O F\.. Laa_%l I
iE 7 petete Tme ' O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-7P Cmy-ST-2P
TME 3 Detete TE [JChange [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
omv-sT-mR CATY-ST-21P
TITLE 3 Delete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1- 21 CIY-S1-ZIF
TIILE [ Delete TLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P GiTY-ST-2IP
THLE 1 petete TLE D Change [ Addition
NAME NAVE
SWEETADDRESS | STREET ADDRESS
oTY-ST-2P P j CITY-ST-2P

11. | hersby certify that the inlogmaifion supplied with this filing d
indicated on this report igfrue and accurate and that my ature shall have the same legal effect as it made under oam; that | am a managing rmember or manager of the
fimited liability companfy or the receiver or trustee em, sred 10 execute this report as required by Chapter 608, Florida Statutes.

.

KULNATI IDFXV




