FILED

. 13 L]
2008 LIMITED LIABILITY COMPANY : Jun 17,2008 8:00 am
. ANNUAL REPORT :  Secretary of State
DOCUMENT # M07000002837 g 05-15-2008 90198 001 ****46.25
1. Entity Name 05-15-2008 90198 002 ****46 25
TER,
KIRKMAN, KENNEDY, EDGEWATER, LLC 05.15.7008 90198 003 **+*46 o5
Principal Placa of Business Mailing Address .
9198 GREENBACK LANE 9198 GREENBACK LANE d U “ U 3 3399
SUITE 115 SUITE 115 )
ORANGEVALE, CA 95662 ORANGEVALE. CA 95662
R O O
Suite, Apt. 4. e(c. Suite, Apt. 1. elc. 01222008  Chg-LLC CRZEDS3 (12/06)
Cityd State | City & State 4. FEY Number Applied For
. 2, -0154994 Not Applicabie
Zio Coumry Zn Couniry 5. Cortilicate of Status Desired O Eg'ggl“:?:‘;'b"a'
6. Nama and Address of Current Registared Agsnt 7. Name snd Address of New Registered Agent
[ Name . -
1 € TCORPORATION SYSTEM Wextn. Wirracd -4-TV-E&HG
1200 SOUTH PINE ISLAND ROAD Strest Adaress (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
: 7.033 Moln Skreed bu.:\-e_ fo]4]
Zip Code
‘but‘o.bo*g. IU2137
8, The abovo rarmed entity submits this statemant for the purpcss of changing its registered Wm Florida. | amtamiliar with, and sccept
he wllgmms of rogisterad agonl. [
SIGNATURE _:E;M:_J_M % }‘dd g
i, Typed OF printed o of regisiersd agent and tide i appicabls. {NOTE: Regateatd Agent At réquirkd whint INSEING] DATE
. FILE NOWII FE.E 15 $138.75 Maks chack payable to
After May 1, 2008 Foe will be $538.75 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
mEe MGR 1 Dewmte TiILE [ Change ] Adeition
NAME WILLIAMS. DALE A AAME
STREET ADORESS | 9198 GREENBACK LANE SIREET ADDVESS
cIry-s1-2¢ ORANGEVALE, CA 95662 CY-51. 29
g 0O natete mE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
arr-s1-op Qry-si-aor
E [ Dewre TiLE Ocrane [ Andiien
NAME RAME
STREET ADDRESS R SIREET ADDRESS
cmy-St-2p " CITY-Sf- 2P
e 3 Desate TIVLE [JChange [ Addition
MARE. RAME =
SIREEN ACORESS STREET ADDRESS
ry-S1-¢ . orv.S1-2r
me " ] Deizs e D change [ Adduion
NAME HAME
STREET ADDRESS STREFT ADORESS
CiTY-51-2¢ an-s1-o0
L' [ Deers me Cctangs ] Addiion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-51-2° CirY-S1-2P
1. § hareby certily that the informalion supplied with this Ghing does nal qualily for the exemptions containad in Chapter 119, Florida Statutes. ) further cartily that the information
* indicated on (his raport is trun and accurate and that my signature shall have tha same legel eliect s f mads under galh; Lhat l am s rnanaumg mamber or manager of the
fimited liabiity company or tha receiver or irusiea ampowered 1o axecuts this report as required by Chepiar 608, Rorida Statlunas
smnmua&:é&ﬁMﬂmf_MﬁwAmf ‘f/l'//ﬂf' Tl 73724020
SIOMATURE AND TYMED DR PRENTED MAME OF BIGMMO MANAGING MF MBER, MANAGER, OR AUTHORTED REPREIENTATIVE Duvters Fhow &




