FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045367 01-12-2007 90028 050 ****50.00

1. Entity Name

MICHAEL KING, LLC

| Principal Place of Business Mailing Address 2 0 0 0 U 9 2 i"'

75 SWISTHCT T5SW 75THCT
APT(8 APT (8
GAINESVILLE, FL. 32607 US GAINESVILLE, FL 32607 US
i DS IS ACHAE AL VR A
510 SwW/As7™ e rr sm Suw/ 257 " Terr
Suita, Apt. #, ete. Suite, Apt. #, elc.
01112007  Chg-LLC CR2E083 (12/06)
City & State City & Stat 4, FEl Number Applied For
F’//Y FL‘ ep(/ ey FL 20-0403404 Not Applicable
Zin Courary Zip Count . . 5.00 Additi
3 zéé?_ ‘”5.7 u SA 32‘6? Y5 Lz §. Certificate of Staius Dasired O !?ee Req:;f:&m"a]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name k 1
KING, MICHAEL R . - #n Mic Lafl R /Jm‘i
15-SWFETH-ST §lo S/ 257" " Terr Strjgl Addrez‘? {P..Bq él\mmbsr is Not A cepla’k:\,te)
GAINESVILLE, EL-32607 /Veu/beff// FL 32049 (O s
q/57
City ZipC
o be vry FL | 35675457

8. The above namead entity submits this stalament lor the purpose of changing its registerad office or registered ageﬂ of both, in the State of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.
SIGNATURE M/DM R W Macﬂaelﬁfﬂnq —_ _Q/////.?Oﬂ'?

Signatue. typed o printed name of regisiered agend and lite if appicadle. //' (NOTE: Registered Agent signatura required when reindial

L

o

Filing Fee is $50.00 A Make check payable to

Due y May 1, 2007 Florida Department of State
9. B MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TMLE -MGRM O Delete TMLE M K G Change [ Addition
NAvE KING, MICHAEL R NAME Michael R & Mg
STREET ADORESS | ‘TS"SVWW7STH ST ARLC8 - SREETADORESS [ {1 Su/ 157 ta fcrf‘
CITY-51-2P - 7 oS | ALe Sberiy FL 32049 - 7/{7
TITLE 3 [ Delete TITLE / [JChange  [J Additicn
NAME PO NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-7IP s CITY-ST- 2P
TITLE O petete TLE [JChange 7 Addition
NAME . - MAME
STREET ADORESS STREET ADDRESS
Cry-S1-21P CITY-S1-2if
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-st-21p

11. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a mana ing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statlutes. S 2 6 é 5' — 0 / yo

SIGNATURE: M /éf W Michael /? /’ )11 &7/////.2007

SIGNATURE AND TYPED OR PRINTED NAKE OF GIGNING MANAGING MEMBER. MANAGER, OR SHfHORZED REPRESENTATIVE Baytime Phone +




