2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
NUAL REPORT = ~ Feb 19, 2005 08:00 AM
DOCUMENT # 02000010907 Secretary of State

1. Entity Nama -
KING ROMAIN LLC _ S

Principal Place of Business . . Mailing Address

5860 S.W. 86 STREET o 199 OCEAN LANE DRIVE, SUITE 1114
MIAMI, FL 33143 KEY BISCAYNE, FL 33149
_ o . 01122005No Ghg-LLC CR2EQA83 (10/03)
DO NOT WRITE IN THIS SPACE T AopiedFor
03-0450243 Not Applicable

0 $5.00 Additional

5. Cerificate of Stalus Desired N
Fee Required

6. Name and Address of Current Registered Agent

DESVIGNE, DIDIER  ~ ' e ——

199 OCEAN LANE DRIVE | DO NOT WRITE
SUITE 1114 - -

KEY BISCAYNE, FL 33148 IN TH'S SPACE

B. The above named entity submits this statamant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE _ — - S— S— —_—
Signatu, typed & pAntad name of ragistered agent and title if applicable {NOTE Ragistarad Agant signature reguired when reinstaling) . DATE

Filing Fee is $50.00
-Due by May 1, 2005

Q. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME DESVIGNE, DIDIER .
STREET ADORESS | 199 OCEAN LANE DRIVE, SUITE 1114

CITY-ST-ZIP KEY BISCAYNE, FLL 33149 VT
' B . R IUT 235 T T

p— f.:;:'.-"zz;é.‘g_fﬁwaﬁumﬁﬁa Sk )

NAME

STAEET ADDRESS

CiTY-$T-2IF

TILE
NAME

s s ‘DO NOT WRITE

NAME
STREET ALORESS
CITY-37-27P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TIRLE

NAME

STREET ADDRESS
Ciy-sr-21P

11. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that nature shall have the same Jagai eifect as if made under oath, that | am a managing member or manager of the
limited liability company or the recgivar or trustee empewerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AUTHORIZED REPAESENTATIVE Daytme Phone #




