2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 14,2006 8:00 am

DOCUMENT # L03000025222 Secretary of State
1. Entity Name 08-14-2006 90122 017 ****50.00
KING-FAYNE PROPERTIES LLC
Principal Place of Business Mailing Address evUy
2780 BARKER ROAD 2780 BARKER ROAD k4104
ST.CLOUD, FL 34771 US ST. CLOUD, FL 34771 IS
S S A AT E A
Suite, Agt. #, etc. Suite. Apt. #, etc. 07142006  Chg-LLC CR2E083 (11/05)
City & Stale : City & State 4, FEI Number Applied For
47-0924587 Not Appilicable
Zp Country ap Country 5. Cetificate of Status Desired Il Eg‘ggqmiﬁum'
6. Name and Address of Currerit Registered Agent I - - 7..Name and Addross of New Registered Agent
Name
KING, KEVIN
2780 BARKER ROAD Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i . Sigrature, typed or printed name of registared agent and title if apphcabie. {NDTE: Registered Agent signature required when rensiating) DATE
i+ Filing Fee is $50.00 Make check payable to
‘"Due by September 6, 2006 Florida Department of State
Nt
% N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
meE” MGRM O pelete TMLE [Jchange [ Addition
NAME KING, KEVIN NAME
STREET ADDRESS | 2780 BARKER ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FLL 34771 CITY-ST-2IP
TITLE MGRM {1 peiete TITLE PG ENA M hange [ Addition
NAME FAYNE, BERNARD G NAME FAYNE, BCYNArO
STREET ADDRESS | PO, BOX 704386 sTREET ADORESS |5V L2 LATTLE LML
orv-sT-7F | SAINT CLOUD, FL 347701386 or-s20 ST CLOWD FL. AYTTH
e [ Delete TLE [JcChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME [ Deiete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ) CITY-ST-ZP
TITE T O oelete TALE Ochange [ Addition
NAME ] NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j omstze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liabitity company or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 22 ’ T VERM Mow  uotiag-3my

BIGNATURE AND TYPED DR PRINTED RAME OF SIGNING MANAG) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE QmeT Daytime Phone #




