2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am
Secretary of State

"DOCUMENT # LO3000049716

1. Entity Name

THURMAN G, IKINGSLEY CONSTRUCTION, LLC

Principal Place of Business

20702 12TH STREET
MCINTOSH, FL 32664  US

Mailing Address

20702 12TH STREET
MCINTOSH. FL 32664

us

A, Mailing Address

ORof /66

2, Principal racmss
MNe §u | o

Suita, Apt. #, etc. | T
-—

Suite, Apt. #, ele.

07-30-2004 90132 024 ****50.00

13U& (101 -

AR AN

07222004  Chg-LLC

ANV

CR2ZE083 (10/03)

& Slate !

| el ek , Elex

City & State

?’Yhfﬁ 'COS’_L

Fo

4. FE| Number Apelied For

,X 37‘ /L/ &?Lf {fz - ~|Nat Applicable

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE*FJ; 32301

Y

Y

ip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [ - raditiona
354 &y reion | 324 Marion Fee Required
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

ed agent

" the obligations of registe
] : o

8. The above named entity submits this statement for the.purpese of changing its registered office or registered agent, or both, in tHe;Slale of Florida. 1 am familiar with, and accept

" SIGNATURE

Signature. typed rinted name of registered agent and Lile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. i
x Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ’ [J Delate TME {J Change [ Addition
HAME i:rNGSLEY, THURMAN G NAME
STREET ADDRESS | 20702 12TH § J EET STREET ADDRESS
CITY-5T-2P MCINTQSHj.gRszsm CITY-57-ZP
TILE MGRM 'ﬁerete TILE [ Change  [J Additien
NAME KINGSLEY, JUDY S NAME
STREET ADDRESS | 20702 12TH STREET STREET ADDRESS
CITY-ST-71P MCINTOSH. FL 32664 CiTY-ST-21P
TMLE 1 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-8T-71P
TmeE O Dekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
S—|
TITLE 7 elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated 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 managing member or manager of the
limited liability company or the receiver or trustee empewsred to execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: x"j’é““’“@“ ‘gj/d/:\%’@

362-§43s52

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEBER, MAIJGER. OR AUﬂOHIZ’ED REPRESENTATIVE

X P-z2-0y

Daytime Phone #




