2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019108 Apr 11, 2007 08:00 Al
"+ Entiy Name Secretary of State
KING HOLDINGS OF KEY WEST, LLC
Principal Place of Business Mailing Address
1602 LAIRD STREET 1602 LAIRD STREET )
SRR A O
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suita, Apl. #. clc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Slato 4. FEI Number 80-0002948 Applied For
- Not Applicablo
Zp County ap Couniry 5. Certficale of Slatus Desired O gg.gg“ﬁ:i:éﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Namo
Té%g'Lﬁ‘EF?DNS;H Streal Addrass (P.O. Box Numbor is Nol Accoplable)
KEY WEST FL 33040
. City FL Zip Code

8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the Stato of Florida. ( am familiar with, and accept
tho obligalions of ragisierad agen.

SIGNATURE
Sgynatura, typed or printea noma of regisiered agent and bike 1 applcadle. {NOTE: Registerad Agenl sgnature required whan rnmsmtmg) DATE
. f. U FILE NOWH! FEE IS sso 00 5
Make Check Payable to Florida Departmem of State
- E Duo By May 1, 2007. o E

9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS {CHANGES
TTE MGR [ petete nr [ Change ] Additien
NAME KING, LINDA J NAME UO0D0893324 3
SIREET ADDRESS | 1502 LAIRD STREET $IREET ADDRISS (4190730034024 20,00
oiv-sI-IP | KEY WEST FL 33040 CITY-SI- 2P
TITE MGR 1 oetete TITE Clchange [ Addition
NAME KING, KENNETH . NAME:
STREEI ADDRESS | 1602 LAIRD ST - STREET ADDRLSS
CITY-81-2IP KEY WEST FL 23040 CITY-SI-21P
TIFLE [ pelete TIILE [ change [} Adarion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP EITY-SI-7IP
TITLE O pelete NILE Ml change (T Addition
HAME NAME.
STRFET ADDRESS $TRILT ADORTSS
CITy-$T-21P CITY-ST- 7P
TILE O pelete TIE [l change [ Addilion
NAME NAME
STREET ADDIESS STHEET ADDRI SS
CITY - SI- P GITY-SI- 2P
TITLE [ pelete TILE [ Ghange [ Aadition
NAME NAM
STREET ADDRESS STREE [ ADDRISS
CITY-5]- 2P CITY-5T- 28

11. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Section 113, Florida Statules. i further certify that the information
indicaled on this report is Irue and accurale and that my signature shall have the same legal offect as if mado under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execute lhis reporl as requirod by Chapler 608, Florida Statutes

SIGNATURE: ____/serifill [ /émafé I€]na, 3.-5-08"  0529%-lc)

SIGNATURE AND TVP& OR PRINTED NAME OF SIGNS NAGING MEMBER, MANAGER, OR AUTHORIZEIPREPRESENTATIVE Onie Dayurme Phone ¥




