2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 03, 2005 08:00 AM

DOCUMENT # M98000000457 Secretary of State
EE)T%?KSDO SPRINGS CONSTRUCTION LLC

| Principal Place of Businsss__ " Mailing Address ' -

(R

AUBURN, WA 98002 .. . AUBURN, WA 98071

02232005Ne Chy-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Nurrber Applied FDF
84-1335056 Not Applicable
5, Certificate of Status Desired O $5.00 Additional

Fee Required

T T = =

6. Name and Address of Current Registerad Agent

CLARK, WILLIAM A DO NOT FG\?R‘TE

38423 WASHINGTON LOOP ROAD

PUNTA GORDA, FL 33982 _ ' iIN THIS SPACE

8. Tha above named entily submils this statement for the purpose of changing its ragistered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chllgations of registered agent. : .

SIGNATURE — — - — -
Signature, lypad or printed name of registersd agen and tilis i applicable, (NOTE- Registered Agent signature required when refnstating) DATE

Filing Fee iz $50.00
Due by May 1, 2005

S. MANAGING MEMBERS/MANAGERS T T T T S = — -
TILE MGRM ’ — E— _
NAME KIRKMAN, DON R

STREET ADDRESS | 36635 148TH AVE. SE
CITY-57-2P AUBURN, WA 98092

MGRM - o .
ol KIRKMAN, R. KREE UDGODD2E045D
STREET ADDRESS | 102 BLUE CREEK 03/04/05~-80009-018 55.00
arv-st-zr | HERON, MT 59844
— AL S— - I
MAME

ey L DO NOT WRITE
e | “=="=="IN THIS SPACE

NAME

STREET ADDRESS
CITY-8T- 2P
TTLE ’ ) ] A Nl
NAME

STREET ADDRESS
CITY-gt-2P

TITLE S m—
NAME

STRCET ADORESS
LY -ST- 7P

11. | hereby certifﬁ that the information supf:liéé with this fling does not au?ﬂig for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this repart is trus and accurata and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowerad to exacute this report as required by Chapter 808, Flarida Statules.

SIGNATURE: 2 L e g 2134/ 0§ 9¢3-833-79/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daylina Phone #




