FILED

Jun 17,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-15-2008 90197 001 ****45 25
DOCNUMENT # M07000002829 05-15-2008 90197 002 ****46.25
1. Enlity Name
KIRKMAN, KENNEDY, EDGEWATER MANAGEMENT, LLC 05-15-2008 90197 003 ***46.25
Priﬁcipal Flace of Business Mailing Agdress
9198 GREENBACK LANE, SUITE 115 9198 GREENBACK LANE, SUITE 115 33009454
ORANGEVALE, CA 95662 ORANGEVALE, CA 95662 S LT
L 10 A
Suila, ApL. ¥, B1C. Suite, Apl. . elC. 04222008 Chg-LLC CRZE083 {12506}
City & State . City & Siate 4. FEI Number . Appliad For
2l-0159804 Mol Adpiicabie
Zp Country 2 Cauntry 5. Cotdcaeof SwwaDosred [ $9-00 ) ol
8. Name and Address of Current Registered Agent 7. Nama snd Address of New Registerad Agent
o - - = - [ - Name . . -
C T CORPORATION SYSTEM Wevn, Richoad S BV ESG
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Numbar is Not Accapiable)
PLANTATION, FL 33324 -
033 Main Heveer Surke, LGO
Cay ‘bb.ro.ao'\w\ FL I Zic C$e 1237
8. The abova named entity submils 1his slatement changing its registerad oftica of rogisierad agen, or both, in tha Siate of Floriaa. | am (amdiar with, and accep
he chiligatons of 1egiste; n, S_ ,‘3 ?_
SIGNATURE “-
tpno-pm agery and ucly ¥ eophcabie g DAl
FILE NOWIl!l FEE IS 31 38.75 Make check payable to
After May 1, 2008 Foo will be $338.75 ) Florida Departmen of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me . MGR [ pere TILE D Chunge [ Addtion
RAME WILLIAMS, DALE A MAME
STREET ADDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
QrY-ST-2° ORANGEVALE, CA 55662 arr-§-2p
e MGR [ Deietn WLE ) Ctange 3 Adttion
wai | BRENNING, LORI AN
STREET ADDRESS | 8198 GREENBACK LANE, SUITE 115 $TREET ADDRESS
CiTY-S7- 2P CRANGEWVALE, CA 95662 cry-S1-p
s [ Detete me O Cege [ Addition
HAME : NAME
STAEET ADDRESS STREEI ADDRESS
CiTv-51-2P ary-s1-ap
TE ) Dekete ung ) Change ] Adaition
HAME RAME .
STREED ADDRESS SIMELT ADDAESS
oiY-51-2P an-s1-ap
e ) Deieie e O Crange 3 Addition
HAME NAME
SIREEN ADDRESS STREET ADDRESS
ary-si-ap oan-51-2
Tne 1 Duinte HhE [ Change [ Andition
NAME NAME
STREET ADORESS SIREET ADCRESS
Qny.si-or Gh-ST-o7
11, | haraby cartity that the injormation supplied with this filing does nat quakty lor tha axemplions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shait have the same lege) effect as if made under oaih; that | am & managing member of managsr af the
fimited Eabikity company or 1hd or ngtieg empowered to axacute this repon as required by Chapier 608, Florida Statses.
SIGNATURE: 7] . Lot Potr i . HRH00  TUp505 200>
LCNATURE D G MEMBER, MANAGER. O AUTHORITED REPAESENTATVE Do [ —




