FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000012929 02-11-2005 90135 032 ****50.00
1. Entity Name = - -
KING STEPHENS TREE FARM, LLC.
Principal Place of Business Mailir\g Address ) ) _ r
9508 E MLK BLVD . . 9508 EMLKBLVD . . 2000 99 1 :’
TAMPA, FL 33610 US TAMPA, FL 33610 US o
TS e IR A T

Suite, Apt. #, etc. Suite, Apt. #, alc.

02072005 Chg-LLC CR2E083 {10/03)
City & State ity & State 4. FEI Number Applied For
20 0% 553 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?ese.geoq l‘:f:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of N#w Regislen-ad Agent —
’ Name
USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD Streat Address (P.O. Box Nurmber is Not Acceptable)
SUITE 113
TAMPA, FL 33617
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa’luq& Iyped or printed name ol registered agent and itk if apphicable. (NOTE: Repislered Agent signalura required when reinstabng) DATE

Filing Fee is $50.00 - T ’ C #Make check payable to

Due by May 1, 2005 Florida Department of State
g, . i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 peicte TITLE [ Change [ Addition
NAME KING, JAMES A NAME
STAEET ADDRESS | 9508 E MLK BLVD STREET ADDRESS
CiTY-51-21P TAMPA, FL 33610 CITY-ST1-21P
TITLE MGRM . 1 Delete TITLE {J Change ] Addition
NAME STEPHENS, LARRY NAME
STREET ADDRESS | 9508 E MLK BLVD STREET ADDRESS
CIfY-S1-2P TAMPA, FL 33610 CITY-8T-20P
TIE (] Delete TITLE ] Change . [] Addition
TNAME : ) - T T NAME - i e
STREET ADDRESS STHEET ADDRESS
CITy-8T-2P CITY-ST-2P
TITLE [ Detetz TITLE £ Change [ Additicn
NAME NAME h
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51- 7P
TITLE O oelete TITLE I Change [ Addition
HAME . L o . T e - . o
STREET ADDRESS STREET ADDRESS N
CITY-S1-2IP - CITY-5T- 2P
we T T o o T T Cloeete ™7 T e 7 - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-217 T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
lirmited liatility company or the recelver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

A

SIGNATURE: __ \Xciam A — Sawes Kiug Merm ) —F ¢

SIGNATURE AND TYPE?’O PRINTED NAME OF BIGI’NB MANAGING MEMBER, MANAGER, OR AUTHDRIZED HEPRESEJATIVE Daylime Pnone #
v




