FILED

v gz conemny AQL1S, 2006500 am

DOCUMENT # L04000019181 04-13-2006 90034 013 ****50.00
1. Entity Name

KINGFISHER CONSTRUCTION, LLC

Principal Place of Business Mailing Address 20 02 94 3 8

4116 W SEVILLA ST 4116 W SEVILLA ST
TAMPA, FL 33629 TAMPA, FL 33629
2 PrinCipal Place of Business 3 Maiix’ng Address ‘ ‘||”|” |" |Im I‘l” Ilm ||”| |lm ||‘I‘ ”I‘I 1|‘|‘ ”lm ll‘” |‘|||[ “l ||||
4l w Leona <+ AL W Leowe ST
i . . ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, el 03312006 Chg-LLC CR2E083 (11/05)
City & State C Ci:y_ﬁf{ale C\ a. FEI Numbar Applied For
( O Pt \ O 02-0722496 Not Applicable
ap y Country 1, k L Zip Country 5. Cerfificate of Stalus Desied [} 3900 Addiianai
?_)?) UZ."\ H. 1 M\L 33 (,'Z,c\ H"“g bo‘_,q‘l_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BATES, CHRISTOPHER
4116 W LEONA ST Street Address (P.Q. Box Number is Not Acceptableg)
TAMPA, FL 33629
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am famikar with, and accept
the obligations istered agg;; z (
SIGNATURE P, C \aers '\?jf-\\'83 "'\ l 1 /O(P
Signature, 1yDed of pfinted name of (8gistarsd APeNt #nd LES if applicabe. (NOTE: Reg Agent $ig tequued when ) T pag
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES /
MLE MGRM 7 pelete TITLE LR . IE‘Ehange [ Addition
NAME BATES, CHRIS NAME B“—*‘S ,Clarcs
SIREET ADDAESS | 530 GENEVA MOORE RD. SRETADBRESS | i\ G W [Leowne S &
orv-st-7P | MCCLELLANVILLE, SC 29458 oITY-ST. 7P TQ-M?A. 2V 336249 -
i MGRM 3 Deletz g MOeRM \ [Trange [ Addiion
NAE BATES, KIMBERLY NAME Pmtes keinloed y
STREET ADDRESS | 930 GENEVA MOORE RD. STREETAODRESS | edl{ (. LEowes S“'
cwv-sT-P | MCCLELLOAVILLE, SC 29458 cT-sT-79 oo, E\ TRL2H
TLE O psete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2# CITY-S1-2I9
TImE O betete FTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T1-7P CITY-51-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-81-2IF
TNLE [ Deler TIILE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
11. | hereby certiy that the information supplied with this filing does not quality for the exemptions containaed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company op'the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Claeis 1Duires e / L / ol Bi3 -3¢ ~L.Ble
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pale Bayume Phong 1




