2004 LIMITED 'LIABILITY COMPANY
-ANNUAL REPORT (AR)

1. Entity Name

KING VIATICS LLC

DOCUMENT # L03000026098

Principal Place of Business

801 N. VENETIAN DR. #306
MIAMI BEACH FL 33139

l‘s:ﬂa\’_ling Address

801 N. VENETIAN DR. #3068
MIAMI BEACH FL 33139

2. Principal Place of Business

Suite, Apt. #. etc.

3. Wg res;
- Ly
Suite, Apt. #, elc.

Add
/

o’

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90098 035 ****50.00

RGNV

CR2E083 {11/03)

MOORE

[l

City & State Mtar . 4. F b Applied For
/)ﬂ/ - . ﬂ}//?/&/ Not Applicable
o v e 14
zP Couniey ga/as— CW 5. Certificate of Status Desired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES, NIDIA
801 N. VENETIAN DR. #306
MIAMI BEACH FL 33139

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ggistered ageyﬁ
SIGNATURE .%éd - a7 il

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 witn, and accept

Signdure, typed or printed name of rﬁ\smred agent afa e «f applicable.

{NOTE: Regisiered Agent signalure ragquied whan reinsialing)

Rnfof

odfe L4

T

9. MANAGING-MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES

Tme MGMR et ' O Delete l TME [ Change [ Acdition

NAME REYES, NIDIA NAME

STREET ADDRESS 1801 N. VENETIAN DR. #306 STREET ADDRESS

CITY-51-2IP MIAMI BEACH FL 33139 CITY-5T-2P

TITLE O vetete TIME | ] Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS (

CITY-ST- 2P - CITY-5T-21P

e I Delete TTLE {Jchange  [) Additicn
7YY’ SV NS DR . TS . WY1 - . e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IF

TITLE T Delete TITLE [1Change  [] Addition

NAME WAME

STREET ADCRESS STREET AOIDRESS

CITY-ST-21P CITY-§F-2IP

TILE O detete TITLE [J Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

TITLE 1 pelete TITLE {7 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP N CITY-ST-2P

e . et

11. | hereby certify that the inforrmation suppiied with this fiing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)k

SIGNATURE;

TYRED OR PRINTED NAME 8F SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATV  f

L4 Dae Dayurne Phone &




