2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Mar 05,2004 8:00 am

1. Entity Name 03-05-2004 90225 028 ***150.00
KING ROCK, LLC
Principal Piace of Business Mailing Address
2640 NE 22ND COURT 2640 NE 22ND COURT
POMPANQ BEACH, FL 33062 US POMPANO BEACH, FL 33062  US ‘ kﬂ([ @
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL # el vite. ApL.#, el 02112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁ‘{?/ 66 7 Not Applicable
Zi Countl Zi Count
s ountry P ountry 5. Cemhcate of Status Desured O $5.00 Additional
- - s - - - . ... . FeeRequired R S
6. Name and Address of Current Registered Agent 7. Name anct Address of New Reglstered Agent
Name
DRAKE, RONALD
2640 NE 22ND COURT Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
Y City FL | Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4
SIENATURE
Signature. typed or printed narme of registered agent and title il applicabie. (NOTE: Registerad Agen signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O petete TILE [ Change [ Additign
NAME DRAKE, RONALD NAME
STREET ADDARESS | 2640 NE 22ND COURT STREET ADDRESS »
CITY-ST-ZIP POMPANO BEACH, FL 33062 CITY-§T-2IP
TITLE 3 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE . ] oelete TITLE [J Change [ Addition
e g | it e e - - . = —— . — o -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-ZiP ]
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete e . [ Change [ Addition
NAME NAME
STREET ADORESS ) - STREET ADDRESS .
CITY-ST-2IP . ’ CITY-§T-2IP
11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as requirecd by Chapter 608, Florida Statutes. s
SIGNATURE: (32 (@ a’ﬂéuh‘i : A Y3 M
SIGNATURENID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytime Phane ¥




