2008 LIMITED LlABILITY COMPANY

*- ANNUAL REPORT

DOCUMENT # L00000004182

1. Enlity Name
9 1/2 KINGS, LLC

Principal Place of Business Mailing Address

630 MAPLEWOCD DRIVE 630 MAPLEWOOD DRIVE
100 100

IUPITER, FL 33458 JUPITER, FL 33458

DO NOT :WRITE IN THIS SPACE

FILED

Apr 23, 2008 08:00 AN
Secretary of State

L

02252008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
17-3428348 Not Applicable
i $5.00 additionat
8. Certificate of Stalus Desirad 1 Feo Required

6. Name and Address of Current Repisterad Agent

GRAZIOTTO, RAYMOND E
630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Florida. | am familiar wilh, and accepl

the obligations of registared agent.

SIGNATURE

Signature. typea of pnnted nama of reqistarac agent and tte if apphcabhe. {MOTE Regstersd Agent signalura required when reinstating) CATE

FILE NOW!Nl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME GRAZIOTTO, RAYMOND E
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST-2IP JUPITER, FL 33458

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

TILE

NAME

STREET ADDAESS
CITY-ST-2ZIP

TITLE

HAME

STREET ADDRESS
CITY-87-2IP

T
[

TIE
| n u [[HER e

=
Rttt iy
A e R IR e
t Al et e

1,

11. 1 hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
mdigated on this report is Yue and accurate and that my signature shall have the same legal effect as if made under oalh;, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

HqA47-08 Sel-625-9¥¢3

SIGNATURE: tlulleom £ oyl (Fo  ihilitm €. Tayfo

SIGNATURE AND TYPED OR PRINTED NAMEﬁ MANAGING , OR AUTHORIZED REFRE*NTATNE

Data Dayumne Phone #

r i




