2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L04000000410

1. Entity Name
KINGFIELD QUALITY SERVICES LLC

Secretary of State

01-10-2005 90057 035 ****50.00

Principal Place of Business

785 NW WATERLILY PLACE
JENSEN BEACH, FL 34957

Mailing Address

785 NW WATERLILY PLACE
JENSEN BEACH, FL 34957

20000885

02

2. Frincipal Place of Business 8. Mailng Address

Suite, Apt. 2, etc. Suite, Apt. #. etc.

0. Apt. 8. etc ulte. Apt. §. et 01062005  Chg-LLC CR2ECS3 (1/03)
City & State City & Stale 4. FEI Number [ TApplied For
] [Not Applicable
Zip Country Zip Country i $5.00 Aaditional
8. Certificate of Status Desired O Foe red
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

"KINGFIELD, DONALD'P ~ '~
785 NW WATERLILY PLACE

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

JENSEN BEACH, FL 34957

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.,

SIGNATURE

Sgnature, typed o prvted ndre of regitcid aoict oxs ttie § 2poicebie. (NOTE: Agent Qe vy DATE

Filing Fee is $30.00 Te - Make check payable to "«

Due by May 1, 2003 Florida Dapartment ot Stata
9. MANAGING MEMBERS/ MANAGERS 10. ~  ADDITIONS/GHANGES
TME MGRM [ petete e [Jchange [ Addition
NAME KINGFIELD, DONALD P NAME
STREET ADDRESS | 785 NW WATERLILY PLACE STREET ADDRESS
cy-51-2P JENSEN BEACH, FL 348573501 CITY-ST-2P
TME 7 petete TME [J Ctasge [ Addizion
NAME NAME
STREEY ADORESS STREET ADDRESS
ory-§1-2P CITY-ST1-2P
TME., . [ Deletn TLE O Change [ Avdition
KAME : NAME
STREET ADORESS STREET ADORESS
cny-s-zp | o o ~ CITY-S¥-2p
TMLE 1 Deteta THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cimy-S1-2P
TALE 0 Detets TME Cicrange [ Agdition
STREET ADDRESS STREET ADORESS
ETIY-ST-ZP CTY-sT-2°
AME [ Deee TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further cenify that the information
indicated on this report Is true and accurste and that my signature shall have the same legat effect as | made under oath; that | am a managing member or manager of the
limited liability the receiver or trusiee empowered to execute this report as required by Chapter 608, Rorida Statutes.

Thogd £ KoniltrED

772525 534y

Daytirma Phone &

SIGNATURE: ; /CR00S




