2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ’ Feb 17, 2006 8:00 am

DOCUMENT # L05000053649 Secretary of State
1. Entity Name 02-17-2006 90019 016 ****50.00
KINGFISHER GRCUP LLC
Principat Place of Busingss Mailing Address
1848 RIVER SHORE DRIVE 1848 RIVER SHORE DRIVE
e e Hlll’l“ |“ ll‘ll |“]’ "m IIW ||H‘ ||‘|| I““ “Hl |”“ Iml m“”lll“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
285 —t9/5 /yf Not Applicable
e Country Zp Country 5. Cartificate of Status Gesired  — [J fi'ggn’:?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR
MIAMI FL 33145,
’ City FL Zip Code

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

SIGNATURE

Signatute, lyped o panled name of e s

o agent and s

! appticable, [NOTE: Registerad Agent signiture requiied whean renglitnig) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TLE MGR [ Delete TMLE [} Change  [7) Addition

NAME PUTNAM, GERRIE P NAME

STREET ADDRESS | 1848 RIVER SHORE DRIVE STREEF ADDRESS

CIY-ST-ZF 1 INDIALANTIC FL 32903 CIFY-ST-2IP

TITLE MGR [ Delete TNLE [ Change  [J Addition

NAME PUTNAM, SUSAN D - : NAME

STREET ADDRESS | 1848 RIVER SHORE DRIVE STHEET ADDRESS

CY-ST-2P [{NDIALANTIC FL 32903 cITy-51-21P

e ST O oelete TIE O change [ Addition
TNMETTTIPUTNAM, SUSAND T~ T~ T T T T “HAME T T T

STREET ADURESS 11848 RIVER SHORE DRIVE STREET ADDRESS

CY-ST-2P  [INDIALANTIC FL 32803 Ciry-S1-2P

TIE [ Delete TITLE - [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2iP

TINE 1 etete HmE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE 3 Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-21P

11. 1 hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurale ang that my signature shall have the same tegal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver,or trustee empowered cute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:-. (ot S T st Hars Pt ol e TBEITT




