2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # L03000051830

1. Entlty Name
KINGFISHER WORKS, LL.C

Secretary of State

Principal Place of Business _

5090 PLACIDA RD,
ENGLEWOOD, FL 34224

o 'Eirlirg Address
5090 PLACIDA RD.
ENGLEWOOD, FL. 34224

us us

DO NOT WRITEINTHIS SPACE ‘

L I

: . 02032005 No Chg-LLGC CR2EQ83 (10/03}
4, FEl Number Applied For
59-21 70_003 _ Mot Applicable
5. Certificate of Status Desired | $5.00 acditonal

Fea Required

8. Name and Address of Current Regislerad Agerinu '

C. MICHAEL FISCHER, PA
2800 PLACIDA RD.

SUITE 112

ENGLEWOOD, FL 34224

"IN THIS SPACE

DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE.

Signature, typed udpﬁnﬁd name of registered agent and tille ¥ applicable

[NOTE. Reglstered Agent sigralure required whan reinstating}

DATE

Filin
Due

Feeo is $50.00
y May 1, 2005

9. —____MANAGING MEMBERS/MANAGERS

TIE MGR

NAME MAZEY, GARY

STREET ADDRESS | 5090 PLACIDA RD,
CITY<ST- ZIP ENGLEWQOD, FL 34224

TMLE

NAME

STREET ADDRESS
CiTY-S7-2P

L

YDA 21278
- 02/03/05-00023-007 S0

TITLE

NAME

STAEET AODRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

~ " TIN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CIY-sr-7ip

11. | hereby certiig
indicated on t

SIGNATURE:

that the Information supgﬁﬁéd with this ﬁliﬁg does not qualify for the exemption stated in Sectlon 119.07(3)0, Florida Statutes. ! further certify that the Infarmation
is teport 1s true and accurate and that my signafure shall hidve 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

2 /a5 05/%/-7%#;7*

Daytirne Prone X




