2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000041663

1, Entity Name
KINGFISHER, LLC

Principa! Place of Business

1200 CROSSWINDS LANDING
FCS)RT WALTON BEACH FL: 32547
U

Mailing Address

1200 CROSSWINDS LANDING
FORT WALTON BEACH FL 32547
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 09, 20035 8:00 am
Secretary of State

02-09-2005 90151 009 ****50.00

I A

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
55" 08 '700 4 ] Not Applicable
zi n .
P Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - - - - T —iNdrme - e - - T
OL

FISHER, ROBERT A
1200 CROSSWINDS LANDING

FORT WALTON BEACH FL 32547

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

City

Zip Code

FL

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

the obligations of registered agent.

. . pm—

SIGNATURE tadin "‘7 / 3, / (305

Signalure, typed of prited narme of regrstared agenl and litke i applcable {NOTE Reglstem&wm signatule requiad whan rainstating ) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
Tne MGRM O Detete | TITE [J Change [ Aadition
NAME ROBERT A. FISHER REVOCABLE TRUST 11/20/00 NAME
SIREET ADDRESS | 400 BARATARIA LANE STREET ADDRESS
CIry-sr-2ip FORT WALTON BEACH FL 32547 CITY-ST-21P
TITLE MGR [ Detete TITLE [ Change [ Addition
HAME FISHER, ROBERT A TRUSTEE HAME
SIREET ADDRESS | 400 BARATARIA LANE STREET ADDRESS
CiTy-57-2iP FORT WALTON BEACH FL 32547 CITY-8$T-2IF
LE O pelete TITLE [] Change  []J Additien
NaME T T T - NAME - - v T
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP
TILE [ Deleta TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-3T- 2P
TTLE O Dpelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-ST-2IP
TTLE ] petete TTLE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST+ 1P CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reponrt is true ang accurate and that my signatyse\shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE ANDYXPED COR PRINTED NAME OE#IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNAT

eiver or frustee em

URE:

ered i

(7 B

decute this report as required by Chapter 808, Florida Statutes.

Y3/ps” B 62 3600

Dayiene Phone #




