2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019181

1. Enlity Nerme
KINGFISHER CONSTRUCTION, LLC

Principal Place of Business

4207 W. SEVILLA ST.
TAMPA, FL 33629

Mailing Addrass -
4201 W. SEVILLA ST,
TAMPA, FL 33629

2. Principal Place of Businass
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6. Name and Address of Current Registered Agent

7. Name and A of New Regl Agent

HOFMEISTER, ELIZABETH
4201 W. SEVILLA ST.
TAMPA, FL 33629
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8. The above named entity submits this stalement for the purpoeso ol charking its registered ollice or registered agont. or both, in the State of Florida. | am Jamiliar with, and accept
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Filing Fee Is $50.00 ." Mnka chack paysbis to -
Duo by May 1, 2003 " Florida Depurtment of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM O petern NN O crange [ Addition
NAME BATES, CHRIS NAME
STREET ADDRESS | 930 GENEVA MOORE RD, SIREET ADCRESS
oyt e MCCLELLANVILLE, SC 29458 Qry-si.op
TERE 1 MGRM O Deren TME O crange ] Addition
NAME BATES, KIMBERLY NAME
STREET ADORESS | 930 GENEVA MOORE RD. STREET ADDRESS
CIFY-51-3¢ MCCLELLOAVILLE, SC 29458 Ciry-ST-2p
me O Detety Tme O Crange [ Agtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5129 CITY-ST. 2P - -
e O pewetn T O change [ agdition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2F Ciry-s1-70
Mg O Delets TTLE D Crange [ Additien
RAME RAME
STREET ADORESS STREET ADDRESS
CITY 5129 CIFTY-S1-21P
e O pelee TILE Ocrange [ Axttion
NAME WALE
STREET ADORESS STREET ADDRESS
CIFY-57-BP CiTY.S1- 7P
11. I herey certify Ihat the information supplied with this filing aoes nat quatity lor the exemption stated in Saction 119.07(3)i}, Florida Statutes. | hurther cartify that the information
indicated on this report is ke and accurate and thal my signature shall have the samae legal etfect as it made undar salh; that | am a managing member or managar of the
limized liability company, e the receiver or trusiee empowerad L0 Bxecute this reporn as required by Chapter 608, Florida Statutes.
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