FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000010938 04-12-2007 90181 002 ****50.00

1. Entity Name
LYNN KING DESIGN ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
0

124 MUSSET BAYOU RD P.0. BOX 6243 Uva943Y

#A DESTIN, FL 32550

SANTA ROSA BEACH, FL 32459

T o [ G AT

#30 Nortn Coun’ru HuMB‘H 820 Nofth Gunh Hwy 323

é.\:i \A;:ﬁjn ofc, gl“zf\:"# R‘: 03272007  Chg-LLC CR2E083 (12/06)

ity & State Clty & State 4. FEI Number Applied For
to Rosa Beackh FL o Kpsa Beach FL 02-0566018 Nol Applicabie

Zip Country an Couniry Certificate of Status Desired O $5.00 Addtional

22459 ush M4 LLSA s Fee Requiad
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CONERLY, LAMAR A

4481 LEGENDARY DRIVE Street Address (P.Q. Box Number is Not Acceplable)

DESTIN, Fi: 132250

g City F L Zip Code
8. The above nan‘led entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regi gent. mﬂ—(
SIGNATURE 7( . Mar 7. 7007
rneol reg@enl and litke f applicabla. - (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TIMLE MGRM 3 pelete TIMLE MG R M’Change [ Addition
NAME DUGAS, LYNN K NAME Duias) bynn K Oe
STREET ADDRESS | 2097 OLDE TOWNE AVENUE STREET ADDRESS | lolo Weoed land 8@0 LV rive.
CITY-51-2iP DESTIN, FL 32550 CITY-§1-2F Cantra Kona Beoach: Fr. 32459
TIMiE 3 pelete TALE CJChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-21P CITY-51-2IP
TILE [ Delete TTLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-219
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-20P CITy-S1-21P
TITLE O petete TIMLE [J Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADYWRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TMLE [DOcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
QY- S7-2IP crre-§1-2IP

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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusieg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

r
SIGNATURE: Y- o Mar A7.2007  8$0- 18-69 96

SGNATURE NTECINAME OF‘MW NEWBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




