FILED

Apr 11,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-11-2008 90178 011 ***138.75

DOCUMENT # L03000002584
1. EnlityNae |
KING DAVID PP_\BTNE&SJ_I_.LC !
Principal Placa of Business - Mailing Address G 0 022 01 4
3211 PONCE DE LEON BLVD. 301 3211 PONCE DE LEON BLVD. 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
RS [ U TR RE
Suite, Apt. 4, elc. Sulto, Ap:. 4. etc 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number < Applied For
51-0444379 Mot Applicabls
e Country Zp Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

BARKER, REX M
3211 PONCE DE LEON #301 Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

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
Signature, typed or printed name of regisiered agent and litle il appticable. {NOTE: Registared Agent signature required when reinstating) DATE

a g . R =

. FILE NOWIlI FEE IS $138.75 ;" %i7Make check payable to . " ;
After May 1, 2008 Fee will be $538.75 Florida Department of State
9'. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O petste TILE DO change £ Addition
NAME JOSEPH, MILTCN HAME
STREET ADORESS | 3211 PONCE DE LEON 301 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITE MGR O etste TITLE 3 Change  [J] Addition
NAME YOS, GIL NAME
STREET ADORESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-57-2P
TLE [ petete TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 2 elete TITLE 1 Change [ Additign
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZP - CITY-ST-2IP
TMLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7P CrTY-ST-2P

14. } hereby certify that the information supplied with this filing doas not quality for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha (gf¥iver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




