2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 06, 2004 8:00 am

[ # LO0000002163
DOCUMENT # Secretary of State
1. Entity Name
_ _ of 3 o ok

KING DEVELOPMENT, LLC 05-06-2004 90004 034 50.00
Principal Place of Business Mailing Address
2125 WINDWARD WAY - 2125 WINDWARD WAY
VERQ BEACH FL 32963 VERO BEACH FL 32963

Suite, Apt. # etc. Sulte, Apl. #, etc. MOORE CR2E083 (11/03}

City & State City & Stale : 4. FE! Number Applied For

65-0986671 Nol Agplicatle
2P - Country Zp Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gé;é‘ﬂﬁ_ﬁé&%i? 12[1 -A. SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH'FL 32963

G i . B City FL Zip Code

L

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 registéred agent.

SIGNATURE GO

Sigrature, wged’_;or printed name of registerad agen and hite |t appkicabla. (NOTE: Ragestered Agent signature required when rensiaing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . . .° 7 Delete TIRE [ Change [ Additien
NaME KING CHARTER CO. NAME ,
STREET ADDRESS (2125 WINDWARD WAY STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32963 CiTY-ST-ZIP
TmE MGRM ] Delete TITE [ Chenge [ Addition
NAME - |BABCOCK, CHARLES 1 JR NAME
STREET ADDRESS | 2125 WINDWARD WAY STREET ADDRESS
CIY-§7-217 VERQ BEACH FL 32963 . CITY-351-2IP
me - ' © [ pelere TINLE [J Change [ Addition
NAME - - NAME .- -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TME [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-1iP CITY-§7-ZIP
TITLE O oelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-ZIP
TILE ] Delee TITLE 1 cChange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP

11. | heredy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ndicated 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 aof the
limited liabitity company ar the receiver or trustee empowered to execute this repart as required by Chapier 608, Florida Statutes.

( Chartes T Babedsk 5/1 [o4 (T12)331-T7 6]

Weussn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATURE AND TYPED Of PRINTED NAME OF SIGN:



