2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000032792 Jul 20, 2006 08:00 AM
1. Entity Name*
ity Nar Secretary of State
KINGS PROPERTY MANAGMENT GROUP LLC
'
Principal Place of Business Mailing Address
900 RIVER REACH DRIVE 900 RIVER REACH DRIVE
323 323
oA T e AR ”ll”l”l” ||‘||”W||m I|W ||w II’II WI "I“ ‘Il" ||u| “III’ ”Hll‘
2. Principal Place of Business 3. Mailing Address
|
Sude, Apt, #. etc. Suila, Apl. #, ele. 2nd MOORE CR2E083 (4/06) |
City & State City & State 4. FEI Number 20-0188136 Applied For
Not Applicable
e Country Zp Gountry 5. Cenficate of Status Dosred | 35'00 A_dallional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, LEOC J
900 RIVER REACH DRIVE Street Addrass (P.O. Box Nurnber is Not Accentabis)
323
FORT LAUDERDALE FL 33315
City FL l 2ip Gode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamibar with. and accept the
obligabons of registerad agent.
SIGNATURE
Syrature, tyood or prniad name of regstrad agent and e i appicable (NOTE Fleg;smrccl Aunal sgnature reaquirad whe rainstatmg) DATE
_ Lo0aoos T 1 _3:_39 ﬁ
0720, 0R-R0007-004 50,101
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES '
TIILE MGR [ vesete [ crange T3 Audition |
NAME KING, LEQ J
svreer aporess | 900 RIVER REACH DRIVE - UNIT 323 . STREET ADDRESS
oY -St- 2IP FORT LAUDERDALE FL 33315 CITY-ST-7IP
TILE [ pelete J e O cnange (7] Addinon
NAME NAME
STREET ADDRESS SIAFET ADDRESS |
CITY-ST-71P CITY-57-7P |
TILE 7 petste e O change [ Additian '
NAME NAME |
STRELT ADDRESS STREET ADDRESS
Iy -g3-21P CIry-57-2P i
TITLE 1 petete TTLE change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
e L - [ peiste e M cnange  [] Additon :
NAME NAME !
STREET ADDRESS STREET ADDRESS
CImY-§7-2P CITY-ST- 2P
TILE O pelete TILE { cnange (3 Addition
NAME NANEE '
STREET ADDRESS STREET ADDRESS
Cmy-8T-21P CITY-ST-21P
11. | hereby cartily that tha information supphed with this filng does not qualify tor the exemptions contained in Chapter 119, Fionda Statutes. ) further certidy 1hat the information indicated on
this report 18 true and accuratae and that my signature spall have the same legal eflect as it made under oatn; thal | am a managing member or manager of the limiled hability company
or the receivar of trustee empowered to execute this pfport as requir haptar 608, Florida Statutes.
- /4~ 200b .- b
SIGNATURE: /- 16~ 2 64 b 6573
SIGNATURE AND TYPED OR PRINTED NA}J/UF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




