2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000063179

1. Eniity Name
KINGFISHER LEASING LLC

Principal Place of Business Mailing Address

4542 £. BUSINESS HWY 98
A
PARKER, FL 32404 US

6147 COMMANDER LANE
YOUNGSTOWN, FL 32466  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ¥, eic

FILED
Apr 21, 2008 08:00 A
Secretary of State

.

01172008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4. FE| Number Applied For ;
Not Applicable
Zip Country Zip Cpun:ry ” i ss_oo Additional
5. Certificate of Status Desired 0O Poo red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, RANDALL L
6141 COMMANDER LANE
YOUNGSTOWN, FL 32466

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

City

FL [ Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature. typed or prited name of regustered ngeant and tiie if Apprcahis,

{NOTE: Regrsterad Agent signanue requred when renainngl

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will be $538.73

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

LE MGRM O Delete E Ocrnge [ Addtion

NAME WRIGHT, RANDALL L NAME

STREETADDRESS | 6141 COMMANDER | ANE STREET ADDRESS TECAnn 1o oo 1
Q7Y-57-21P YOUNGSTOWN. FL 32466 QITY-ST-2P T e At ‘
T MGRM O beere LE Ccnange 7 Addition ‘
NAME WRIGHT, ELIZABETH V NAME

SIAEET ADDRESS | 6141 COMMANDER LANE STREET ADDRESS !
CITY-51-21P YOUNGSTOWN, FL 32466 CITY-ST-2IP

TnLE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GIY-S1- 2P

TLE 1 Detere LE O chnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-S1-7IP

e 3 oefere e [Jchange  [] Addition

HAME NAME

STREET ADORESS STREET AXIRESS

OITY-ST-7P CIrY-ST-0P

TILE O pesete TMLE [ cChenge [ Addition

NAME NASE

SIREET ADDRESS STAEET ADDALSS

CITY-ST-2P CITY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: _R0xdago 3 &

@magé?t}m—bfsor
44%-0%

SIGNATURE AND TYPED OR PRINTED NAINE OF S:GNING

, OoR TATIVE

Orytme Phons # ‘



