Y FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045905 03-03-2005 90027 006 ****55.00
1. Entity Name
KINGFISHER NURSERY LLC
Principal Place of Business . Mailing Address
17566 DAVENPORT RD 17566 DAVENPORT RD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
i . . ite, Apt, #, 3
Suite, Apt. #, ete Suite, Apt. #, etc 02182005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
: Y- 1998856 G Not Applicable
- 7 4 o ¥ —
Zip Country . oP Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent — 7. Name and Address of New Registered Agent = —=— - =~ = |
Name
LORD, FRED
17566 DAVENPORT.RD Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
City FL l Zip Code
. J‘ The above named entity sutsmits 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.
r's -
HEN . e
SIGNATURE __:
Signature, typec of printed name of registered agent and ude if applicabla. {NOTE: Regisieraq Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
) 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1 tme MGRM -] O petete TITLE '® O Change [ Addition
"NAME MCCOLLUM, MICHAEL NAME
STREET ADDRESS | 17566 DAVENPORT RD STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-81-2IP
TILE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TME - o m ot e - oo comvme e [ Delete o N ME _ .| [ Change ___[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2IP CIry-ST-2IP
TMLE O Delete THE [ Change  [] Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ’ - CITY-51-2P
TITLE O pelete TMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S‘I-'Z!P . i CHRY-ST-2IF ,
TME . Doeee me - O Change -] Addition
NAME - . o ) - NAME )
STREET ADDRESS ’ . . STREET ADDRESS
CITY-57-20P - - o CITY -ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiveror trustee empowered 0 execule this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: \qg.‘;Z—/ ERED Lorp 3/ /05" 4i1-817-0232,
SIGNATURE AND T\’rE'D R PHINWF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE ‘Da:e 4 Dayiirmes Phone #




