FILED

zo0e LmTEn s TSNPy N SCrétary of State

03-13-2008 90268 019 ***138.75
DOCUMENT # L03000045367
1. Entity Name
MICHAEL KING, LLC
Principal Place of Busingss Mailing Address
510 SW. 257TH TERR 510 SW. 257TH TERR
APT C8 APT CB
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US |
F PSS E p | U TERA VA
_ 0. [Spx 253 :
Suite, Apt. #. elc. Suite, Apt. #, elc. 03122008 Chg-LLC CR2E083 {12/06)
City & State ity & Stat 'j 4, FEI Number Applied For
(AV4 E ery F , oridy 20-0403404 . Not Applicable
Zip Country Zip Y Country . i 55_00 Additional
-5 l b é q M 5- ﬁ 5. Certificate ol Status Desired O Fea Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

KING, MICHAEL R

510 S.W. 257TH TERR Street Addrass (P.O. Box Numbar is Not Acceptable)
NEWBERRY, FL 32659

City FL I Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
tha obligations of registered agant.

SIGNATURE

Signanus, lyped or pinried name: of regiatersd agend and ftle I appicable. {NOTE: Registered Agent signature required whan seinstating) . DATE
? 5 "..'. RN :

b YFILE NOWII FEE 1S $138.75 C Make check payable to
After-May 1, 2008 Fee will be $538.75 Florida Department of State

92 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

meE - MGRM 1 Delete TIMLE [Ochange [ Addition
NAME KING, MICHAEL R NAME

STREET ADDRESS | 510 S.W. 257TH TERR _ STREET ADORESS

CITY-S7-2IP NEWBERRY, FL 32669 CiTY-ST-2P

TiTLE O Delete TILE [CJ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e’ 7 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS e e e e
CITY-ST-ZIP . CITY-ST-2ip

TITLE 3 Delete 10TLE [J Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-8T-ZIP

TITLE O Delete TiTLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-67-2° CITY-8T-2IP

TMLE _— [J Delete TITLE [J Change ] Addition
NAMET " T - NAME

STREET ADORESS | ° STREET ADDRESS

CITY-ST-2IP . . Ciry-s1-21p

11, Lhereby certify that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
- - limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /718 vy ’3//2/2006 352°6(5-0140

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




