2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 26,2005 8:00 am

DOCUMENT # L03000008342 . Secretary of State
. Entity N
}(Aan;\Oalz‘E KING, L.L.C. 04-28-2005 90039 049 ****50.00
Principa! Place of Businass Mailing Addrass
999 DOUGLAS AVENUE, SINTE 3333 999 DOUGLAS AVENLE, SUITE 3333
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 3{' n 07 7 4 0
R T L
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01272005 Chg-LLG CRE0S3 (10/03)
City & State City & State 4. FEl Numoar . Appllad For
7 7,26 0,0,99,862 Not Applicahle
ap Country e Courary 5. Genificate of Siatus Desired [ fg-g:’qu‘:ﬁf’;"’“’“’
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
Name
SALFI, DOMINICK )
999 DOUGLAS AVENUE, SUITE 3333 . . Street Address (P.O. Box Number is Not Accaptahle)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registared agant. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agen. }~

SIGNATURE :
Signature, typed or printed nome of regxtersd agant ond bk f applicanle. [NOTE: Regeead ADant Signanre raquead when rengtaing) OATE
Filing Fee is $50.00 ° Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR ] oekete TITLE O crange [ Addition
NAME HIGGINS, JOHN R NAME
STREET ADIRESS | 1717 DELANEY AVE . STREET ADORESS
CITY-S1-DP ORLANDO, FL 32808 CITY-ST- 2P
e o O etets e Dcrange  J Addition
NAME _.',': NAME
STREET ADDRESS - STREET ADDAFSS
CITY-ST-ZP CTY-SI- P
TLE O oeetz TME [ Crange (] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
ony-st- a7 cITy-ST.2p
| E—— j— - ‘O3 Celete 1ME - [ change [ Aogition |~
NAME HAME
STREET ABDAESS STREET ADDRESS
Cry-ST-29 CTY-ST-2P
TNE O Detete TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-$7-TP coY-ST-2P
TE O petee THLE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y5728

11. | hereby cenily that the information supplied with this filing does not qualily for the exempiion steted in Saction 119.07(3X), Fiorida Statutes. | further certify thar the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or Ihe raceiver or rusies emgx edt to execute this report as required by Chapter 608, Florida Stanses.

SIGNATURE: q%//—__' ‘-/ 23“ / N % 7 74265 ;(

mmmmﬂm}m‘éunw WEMBER, GER, OR AUTHORIIED REPRESENTATIVE Oarywne Prhone &




