FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 23, 2006 8:00 am

1. Entity Name 03-23-2006 90264 001 ****50.00
KING ROMAIN LLC
Principal Place of Business Maliling Address “ .
e etorer - - - , GUULJIVY
5860 SW. 86 STREET - 199 OCEAN LANE ORIVE, SUITE 1114
MIAMI, FL 33143 KEY BISCAYNE, FL 33149
2. Principal Place of Business 3. Mailing Adaress H~ H"“l“ m "“l “I“ "m “.“Ilm“m “l" II“I }I”l"m‘“m “H"'
SE6o SwW &6 4
Suite, Apl. #, etc. :Suule. Apl. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mo, . Fo. S3/4%3 03-0450243 Nol Applicabla
Zp Country Zp ‘ Couniry 5. Certificate of Status Desired a $5.00 Additional
e R Fee Required C—
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nare
BESVIGNE, DIDIER  ~; P .0, B Mooy s NpLAeeapige
199 OCEAN LANE DRIVE regt fgress (P.Qy By Numiogr ccpipble
SUITE 1114 Co 2" "RE I
KEY BISCAYNE, FL 33149
' City Zip Code
Mosn,  Fo. 23043 FL[®%%,,5
B._The above named entity submits this statement for the purpose of changing its registered office or registered ﬁgem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed ar printad name of registerad agent and Lile if applicable. - (NOTE: Ragistarsd Agent signature reguired when tainslating) DATE
Filing Fee is $50.00 ' - . 'Make check payable to.
Due by May 1, 2006 ) v+, < Florida Department of State
N i B t_‘ . /
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES -
ThLE MGR [ Delete TITLE w He m’ﬁange 7] Addision
NAME DESVIGNE, DIDIER NAME 5860 S gl ok
STREET ADORESS | 199 OCEAN LANE DRIVE, SUITE 1114 smeaoess | gAA, 4. 33183
CITY-ST-7iP KEY BISCAYNE, FL. 33149 CITY-ST-2ZIP /
THLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy.ST-2IP
mE - - f- -—F Detete —B-nume N [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TILE [J change  [CF Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TIiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIMY-ST- AP
TMLE O Delete TME [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
11. 1 hereby certify that the information supplied with thié Jiling does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver p* lrustea owered 1o exggute this report as required by Chapter 608, Florida Statutes.
i N / .
SIGNATURE: __\/(/ 0 O.«S (4] ao
SIONATURE AND ED OR PRINTED NAMEAF SIGNING MANAQI] MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE [ I / Date Daytime Phone #

v



