FILED
‘2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

’ ANNUAL REPORT . . _ Secretary of State

DOCUMENT # L01000018767 06-16-2005 90093 005 ****50.00
1. Entity Name
KING ENTERPRISES, LLC
Principal Place of Business Mailing Address
12164 RIVER BEND LANE 12164 RIVER BEND LANE nnn
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 20 0 8 0 & 6 [’
P e RYERDRTRR IO
Suite, Apt. #, etc. Suite. Apt. #, ete. 05232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06-1636303 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ gS.UD Additional
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING,MARILYN -~ =~~~ T T TrTm T Tt S — — z . I —
12164 RIVER BEND LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
City FL ' Zip Code

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 registered agent.

SIGNATURE

Signeture, typad or printed name of registerad agent and Ule if applicable, (NOTE: Ragisterad Agent signaure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE P O Detete TLE [ Change [ Addition
NAME KING, MARILYN NAME
STREET ADDRESS | 12164 RIVERBEND LN STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34984 CITY-ST-ZiP
e MGR 3 elete e O Change () Acdition
NAME KING, DOUGLAS NAME
STREET ADDRESS | 12164 RIVERBEND LN STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiT¥~57-Zf - —_ - — —_ CIEY-Si-2IP |~ — ————— . — — . F
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I0
TIE ] Delete TITLE [Ochange [ addition
NAME NAME
STREET ADDHESS STREET AGORESS
CITY-ST-21P cIry-S1-2F
TITLE O belete TITLE [ Change [ Adaition
MAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IF

11. I hereby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or tha Z tru§tee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 7. 7 %/a . &/’2/{5%’ 7 72-785- %640

NATURE AND TYPED OWD NANF OF SIGMING MANAGING MEMBER, Wasn. OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




