2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L03000045490 Secretary of State
1. Entity Name 05-02-2006 90023 (033 ****50.00
KING BUILDERS LLC
Principal Place of Business Mailing Address
3359 HORSESHOE BEND CT. 3359 HORSESHOE BEND CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
/- [y QQJ APPLICABLE Not Applicable
Zip Country Zin Country . s . $5.00 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, REX D
3359 HORSESHOE BEND CT. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779™
» ‘ O City FL | ZrCoce

8. The Ebov‘e_na'r‘neU entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligan‘oriswof registered agent.

smNAfunE :
ey S-gnaxu €. typad or prnled neine ofJaq-s ered agent sng ite ¥ aupbtable, (NOTE Regus:maa Agenl signawire requized whun remstaling} DATE
[ FILE NOW!!! FEE is $50 DO N .
Trie _, Make Check Payable to Florida Depanment of Sta:e

Due By May 1, 2006

'\u‘ '.«
kY

9. i MANAGING MEMBEFISIMANAGERS 10. ADDITIONS | CHANGES

THLE MGR [ oelete TITLE [J Change [} Addition
NAME CRANE, REX D NAME

STREET ADDRESS | 3359 HORSESHOE BEND €T STREET ADDRESS

CIvy-G3-219 LONGWQOOD FL. 32779 CIry-ST-2IP

Tne MGRM O oelee TITLE [ Change [ Addition
NAME BEAN, RICHARD | ' NAME

STREET ADDRESS [ 1483 STONE TRAIL STREET ADDRESS

oTY-s-2P  |ENTERPRISE FL 32725 CITY-57-21P

TITLE 71 sletn DILE _ {1 Changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-51-2P CITY-51-2P

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TE CJ oelete TINE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 3 pelete MLE [ Change  I_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

11. | hereby certify thal the intormation su this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceify that the information
indicaled on this report is true and geicurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfregéiver or trusteg el o execute this report as required by Chapter 608, Florida Statutes.

M/\/g.‘clmwif benn/ Y546 Yo7 22d-0 43

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




