2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 23, 2004 08:00 AM

DOCUMENT # 020000307 14 Secretary of State
FULFORD AND KING, L.L.C.
l Prir{cipal Place of Business Mailing Address

900 SOUTH FEDERAL HIGHWAY 900 SOUTH FEDERAL HIGHWAY

SUITE 100 SUITE 100

e e (A
01142004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE lN THlS SPACE 4. FEI Number Appiied For
16-1649076 Not Applicable

5, Certificate of Stalus Desired I:l gi ggql‘;:’;dc"“""a'

6, Name and Address of Current Registered Agent

ggg%g:!.leEE‘ljlﬁiRAL HIGHWAY DO NOT WRITE
STUART FL 24004 - IN THIS SPACE

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

Signature, lyped ar printed name of ragistered agant and tilfe If apphicable. {MOYE, Registered Agent signalure raquired whan reinsteting} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR '

NAME W. LEE KING, JR.,P.A.

STREET ADCRESS { 900 SOUTH FEDERAL HIGHWAY “ﬂﬁﬂbﬁi«'g 51

CITY-5T-ZIP STUART, FL 34994 (2l ma4-80117-020 ISﬂ ﬂg
TITLE MGR

NAME JEFFERY C. FULFORD, P.A.

STREET ADDRESS | 900 SOUTH FEDERAL HIGHWAY
CITY-ST-ZP STUART, FL 34984 ’

TLE
NAME

v DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIP

TINE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a manag:ng member or manager of the
timited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: £ % Z ~ [-29-09 222-223-2/0¢

MIGNATURE AND TYPED oR PHINTEB wE OF SIGNING MANAGING MEMBER OR AUTHCRIZED REPAESENTATIVE Data Daylima Phone #




