2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCGUMENT # LO3000032792 Jul 19,2007 08:00 AM
1. Entity Name S
ecretary of
KINGS PROPERTY MANAGMENT GROUP LLC ry o State
Principal Place of Buginess_ Mailing Addrass
% RIVER REACH DRIVE g% RIVER REACH DRIVE )
e DL IR
2. Principal Place of Business - Ne P.O.Box # 3. Mailing Address
Swte, Apt #, efc. Suite, Apt. #, eic, 2rd MOORE CR2E083 (4/07)
Cily & State _ Ciy & State 4. FE: Mumper Apphed For
20-0188136 Mot Applioable
Zip Coyntry o Courtry 5. Certiicale of Status Desied 5 fi-gfqﬁgﬁma’
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
MName
g{l}%%l\l-fgg gEACH DRIVE Stroer Address {P Q. Box Mumber is Not Accepiabie)
323
FORT LAUDERDALE FL 33315
City FL ! Zip Code

8. The above narmeg entity submits this staiement for the purpose of changing ils registerad office 0f regpstered agent, of both, in the State of Flonda. | am familiar with, and accept
the obiligations of regisiared agent.

SIGMATURE —
Tagetare, ypRg of ponted neme ol regrstensd agatt and nbie f Acpbcable {MOTE Rugetarad Ageat Synanra reqursd when somstabng? DATE
- FILENOW!! FEEIS $50.00,
Make Check Payable to Florida Department of State
, Due By September 5,2007 =~
. MANAGING MEMBERS;’MANAGEHS ¢ 18, ADDITIONS ] CHANGES
T MGR 00 et i GO b E} Change (] Addiion
NAME KING, LEC J SANE 0P 19707-8001 2-013 S0.00
STRECE ADDRESS (900 RIVER REACH DRIVE - UNIT 323 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33318 o oITY-57- 2P
e £ Detete HiLe [ &range 3 Addilion
NAME NANE
STREET ADORESS STAEET ADDRESS LOOGO07TESR88
¢y -5t 70 oHTY -S7-2P 0713078001 2-020 5.00
Y =T T _ -  DiChage  [J Addiion
NAME HAME
STREET ADDRESS STRELT ADDRESS
Ty -ST-71p LY -51-2P
HILE 3 pelele TTHE [ Chenge 1] Adéttion
NARE NAME
STREET ADDRESS STAEET ADLRESS
ITY- 5T~ 237 Gerr - ST 7P
WLz ' 0 peleis THE {JChange L] Addiien
HAME HAME
STAEET ADBRESS . STREET ADDRESS
LITY-S1- 7P Y- ST 2P
TaLE 7 Delete Tng Clohange [ Addiion
NAME HiME ‘
STREET ADDRESS STREET ADDRESS
CRTY-$7-7F ) £Iry-ST- 2P

11 1 hereby certdy tha the micnmation supphed with this fiktng does not quaily for ;hé e;émphuns i:énla%ééd in Chagter 318, Flonda Statutes. | turiher cetdy ha the information
indcated on this report is tree and accuraje and that my signature shall have the same legal ¢tiect as if made under gath; that i am a managing member or manager of the
fimsted liagiity company of the recaiver of trusiee empowerad 10 2xecute this repor as required by Chapter 608, Florida Swdutes.

/ a// /h‘f}g A /52007  Po4b82-837%

SIGNATURE:

SIGRATURE AND TYPED OF SAINTED MAME CF SIGNING MANAGING MEMBER, Mnmu{,ca AUTHORIZED REPRESENTATIVE

Tyiene Fhore 4




