2005 LIMITED LIABILITY COMPARNY ~~
_ANNUAL REPORT

DOGCUMENT # L03000049716

1. Entity Namea

THURMAN G. KINGSLEY CONSTRUCTION LLC

'fMa-i!ing A'c-:‘dress
PO BOX 166
- MCINTOSH, FL 32664 US

Principal Place of Business™—

MCINTOSH, FLA _
MC INTOSH, FL 32664 _US

DO NOT WRITE IN THIS SPACE

FILED
Apr 08,2005 08:00 AM
- Secretary of State

L LB

04052005No0 Chg-LLC CR2E083 {(10/03)
4, FEI Number Applied For
37-1489448 Not Applicabls

$5.00 additionat

5. Certificale of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent

KANE, TERRI S o
2405 SE 17TH STREET, SUITE 402
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subﬁ‘ns lhns SLaLemenl for lhe purpose of changing ils reglstered offica or regustered agent, or boih, in !he Sta[e Uf Florrda I am familiar with. and accept

trte ¢bligations of ragisterdd agent.

SIGNATURE e

Signalure, typed or pﬂnmn‘nama o* rgSEn ed agrm n-wi 1|Us| apu wable

{NOTE, Regisie ad Apent s gnature roguesad when repgtakng) - DATE
—— ke I = . - -

Fee is $50.00
y May 1, 2005

Filin
Due

) = NANAGING MEMBERS] NANAGERS

HWILE MGRM

HAME KINGSLEY, THURMAN G
STREET ADORESS | 20702 12TH STREET
cry-st-2P | MCINTOSH, FL 32664

ILE
NAME
SIREET ADDRESS
CirY-ST- 21 _ -

TITLE

NANE

SIREE] ADDRESS
LIty §i-2P

TME
NANE

STREET ADDRESS
Clre. §1. 70 _

1IMLE

NAME

STREET ADDRESS
Cly-S1-2ip

THLE
NAME

$TREET ADDRESS .
oY ST-2p .

gt 'mﬂﬁi ,:“E.ij
L T~ 80037-014 50,00

DO NOT WRITE
IN THIS SPACE

1.1 hereby cartify that the information supplied wilh (s filing does nat quah{y fc:r the exsmphon stated in Section 119 07(3)() Florida Staiutes | further certify that the information
indicated on this report is_true and accurate and thal my signaiure shall have the same legal effect ag if made under oath, that | am a managing member or manager of the
limited liability company or the recefver or trustes armpowerad to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /\ﬁztw‘\%&»’\@g é«

:/Qﬂ/zo’dg”

SIGNATLIRE AND TVPED OR PRINTED NAME OF SIGNING MANAGlNG MEMEER, OF AUTHéRIZED REPH ENTAT!VE

Rayuma Prong #

]




