2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # L01000010603 ecretary of State
1. Entity Name 04-19-2005 90011 033 ****55 00
KING BEACH, L.L.C.
Principal Place of Business Mailing Address
34198A1T OCEAN DR 34198ALT OCEAN DR . 471Kk
FomﬁLunERDALE, FL 33308 SIE 976 <UU37368

FORT LAUDERDALE, FL 33308 : B -

T S R0 60 2 D AT AT

3449 QALT OcERY IR, | 3419 PALT Oletar 00,

Suite, Apt &, etc. Suite, AT, 4, etc. 04122005  Chy-LLC CR2E0E3 (10/03)

City & State City & State 4. FEI Number Applied For
T e AUCROALE T LALOER AME 65-1117443 ) Not Applicable
:‘Lapgg 203 Country 1:2"323 03 Country 5. Certificate of Status Desired E{ ?&g&ﬁgw

6. Name and Addrass of Currerit Registered Agent 7. Name and Address of New Registersd Agent
GARCILA, ANTONIA :geacmé ANTON IO
i Y-1TTK T AVE - T "Agutess [P.O”Box Number ts Not A Tapia;
A el 21 PO MCE T E LD 1 BLYD.
fu;ré 100 _
FCORAc. gARLEL FL | 5% ¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office of regisiered aﬁlt. or both, in the State of Florida. 1 arn familiar with, and accept

Signzture, typed o printecd neme of regixisad agant and e § xppicabin. NOTE: Agant required g DATE
Filing Foe Is $50.00 Make chsck payahis to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 0. ADDITKINS/CHANGES
| me. MGRM [ Detete e (FCrange  [] Actition
1 WE LARSEN, JORGEN NAME
STEET AJFESS | 4040 GALT OCEAN DRIVE srETARS | 3400 FALT OCEAN TR #2216
. CAY-§1-2P | FORT LAUDERDALE, FlL. 33308 Coy-sr-ar
JommE | MGRM O pesete TME (Dharge [ Addtion
s et LARSEN, ALICIA NANE
* STREET ADDRESS { 4040 GALT OGEAN DRIVE swesaoveess | B 7 0P jﬂ}t-.‘r OcEAK O L2l é
CY-5T-2F | FORT LAUDERDALE, FL 33308 CiTY-ST-2P '
THE o O etz mE Clchange L] Addition
NAME ’ RAME
STREET ADDRESS STREET ADORESS
Y- ST 2P CITY-S1-2¢
~TME - * 7 Do — e — - — = T T T Ghange ~ ~T7] Aguion
NAME WAME
STREET ADORESS SIRET ADGRESS
CITY-ST-ZP . LY -s1-2p
LE [ Dexete TME [Jchange £ Aodition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CTY-51-2P CITY-§T-2P
TE [ Detete ME [JChange [ Addition
RAME NOE
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P Cmy-ST-aP

SIGNATURE: __

11. | hereby certify that the information suppliedt with this filing does not qualify for the exemption smted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or irustee empowerad 10 execute this report as required by Chapter 808, Floriga Statutes.

MAME ONf SIGRING MASAGING BEFEER, MANAGER, OR AUTHORIIED REPRESENTATIVE

04/12/85 7544y 1o

U



