2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000025222

1. Entity Name

KING-FAYNE PROPERTIES LLC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90057 043 ****50.00

Principal Place of Business

2780 BARKER ROAD
S1S'. CLOUD FL 34771
U

Mailing Address

2780 BARKER ROAD
S'g. CLOUD FL 34771
U

2. Principal Place of Business

3. Mailing Address

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQB3 (11/03)

City & State City & State 4. FEI Number Appiied For
4{ 7 - 0?9 55'67 7 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e e —_ Name , C e m el e —
. Xeur~ ;él fa) &
W Street Address {(P.O. Box Nu ber is TA tab%
1 . - AR P Roccy
TALL ABASSEEFL 32301

et Clove!

FL | 27> ¢

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and dccept

the obligatlo?glsteredfem
SIGNATURE

24-19-0
Signalure. typed or printed name af regwsjfeﬂ agent and iitte « applicabie. (NOTE: Registered Agent signalure reguired whan remnstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ patete TITLE [JcChange [} Addition
NAME KING, KEVIN NAME
STREET ADDRESS 2780 BARKER ROAD STREET ABDRESS
oy-51-2¢ [ST. CLOUD FL 34771 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [change  [] Addition
NAME FAYNE, BERNARD C NAME
STREET ADDRESS {6235 LAKE LIZZIE DRIVE STREET ADDRESS
Crv-ST-2IP ST. CLOUD FL 34771 CITY-ST1-2IP

T o MR - - O velete TITLE —_—— - . o change [T Addition
NAME. Ll . L L. o - — NAME e - i T ﬁ_ - :, :_;—.__c:“__ . )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LIY-S1-2IP
TME O petete TITLE £ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WRE O Detete TME [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY‘ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /St 5 4 g,

OF~j3~0Y Y07-957-9¢ 98"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #




