2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L01000018743 o ecretary of State
1. Entity Name
04-06-2005 90025 033 ****50.00
KING SOUTH INVESTORS, L.L.C.
Principal Place of Business Mailing Address
9301 OLD KINGS ROAD 9301 OLD KINGS ROAD T .
INCA AR RN
2. Principal Ptace of Business 3. Mailing Address
93/0 OLD KINGS RD. S . 4310 oD KINGS RD.S .

Suite, A;"-;gg 5““*’;- %";ge“" 1t MOORE CR2E083 (10/04)

City & State’ City & State 4. FEI Number Applied For
TACKSONVILLE |, FL TACKSONVILLE | FL 59-3758774 Not Appiicable

Zip Country Zip Country . . 5.00 iti
33281 USA 33250 LLSA 5. Certificate of Status Desired 0 ?ee'neqage%"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name - T
gﬁELfNEDDE\géEBECN'F'bRNE SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL-32202
ke
. ) ' N City FL [ Z#Code

8. The above named entity submits thi:s_“_‘statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :,

A -
I -
sieNaflRE ki
S;gnalure rvpsc o printed ns‘m o rigstered agent and il i appicab|

(NOTE Regrsterad Aganl signaluta requited when remstaling} DATE

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ot 3 Delete TITLE [ change [ Addition
NAME KING SOUTH, INC. 5, HAME

STREET ADDRESS | 9301 OLD KINGS ROAD STREET ADDRESS

CiTy-§T-2IP JACKSONVILLE FL. 32257 CITY-ST-21P

TITLE [J Delete TILE - [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-51-21p cITy-31- 2P

THLE O Delets me O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-51-4IP

TIILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-B9 CITY-ST- 7P

TILE O Delete TITLE : [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-S1- 21

THLE 1 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

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
indicatad on this reportis true and accurate and that my signaturg/shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or jrusiee empowered to £x required by Chapter 608, Florida Statutes.

SIGNATURE: }/{«// S FY-729-333S

SIGNATURE ¥DLTYFED oR FRI“ED"IAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




