FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

PgleNl;jm':A ENT # 103000025222 04-25-2005 90097 027 ****50.00
KING-FAYNE PROPERTIES LLC
Principal Place of Business Mailing Address S. L FAs
2780 BARKER ROAD 2780 BARKER ROAD ,Lc\ﬁk
ST. CLOUD, FL 34771 US ST.CLOUD, FL 34771 U5 et
2. Principal Plage of Business 3. Mailing Address “l IL“l Im”ml ﬂl‘l“lm ”H“l
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
47-0924587 Not Applicable
&ip Gountry Zp Country 8. Certificate of Status Desired O Eese'g?q l;:;d;tional
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent
- Name
KING, KEVIN
2780 BARKER ROAD ‘ Street Address (P.Q. Box Number is Not Acceptabie)
SAINT CLOUD, FL 34771
City FL I 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 Flotida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. Signalure, typed or printed name of ragistered agent and title i appticabte. (NOTE: Refpstered Agent signature raquired whan reinstating) DATE

" <Filing-Feo Is $50.00 > ~ Make check payable to

Due by May 1, 2005 * . ) Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM Lt O oelete TIMLE [Jchange [ Addition
NAME KING, KEVIN .- NAME
STREET ADDRESS | 2780 BARKER ROAD STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34771 CITY-$7-2P
TIILE MGRM O Delete TITLE m C, iLm D Change T Addition
NAME FAYNE, BERNARD C NAME , Pernard C
STREET ADDRESS | 6235 LAKE LIZZIE DRIVE STREET ADDRESS c»,e 701380
cnv-st-zp | ST. CLOUD, FL 34771 CITY-57-2P 57’ Clovd , Fi- 35070
TLE O pelete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-ZiP CITY-SY-21F
TMLE ] Delete TME [ chenge [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-21P
TMLE O pelete me (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -5T-2IP CITY-ST-2P
TME 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
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 manager of the
firnited fiability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 6808, Florida Statutes,

SIGNATURE: //ﬂ(/"& j /d gY-22-05

BIANATURE AND TYFED OR D NAME OF , OR AUT TATIVE Datg Daytime Fhong ¥




