2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # L03000053577
Do Secretary of State
BILL KING LLC 03-04-2005 90020 019 ****55.00
Principal Flace of Business Mailing Address
125 STOKES LANDING ROAD 125 STOKES LANDING ROAD
ST AUGUSTINE FL 32085 ST AUGUSTINE FL. 32095
e i AR AR
040 Wesr prer> Chsac U ITYO N JERP Preek |Bloa
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
ity & State City & State 4. FE! Number Applied For
ASTINGS , F[ . ASTZ0GS, Ll KO -O78787% Not Appicatle
Zip . Country Zip ountry ” ) $5.00 additional
31/ M5 M;S A 30?’ / /7/5~ S ﬁ 5. Certificate of Status Desired @/Fee Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - Namg~—™ - —— e s e
}‘fIZNS%TVg”KJE_gA hLAAf.\JD|NG ROAD Street Address (P.0. Box Number is Not Acceplable)
ST AUGUSTINE FL 32095
B City . FL | Zip Code

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, + K
SIGNATURE M/"”C % %
N ) {NOTE: Registered Agent signature required whan reinstating}

Signatire, yped or printed name of registered agent and title # appl]

DATE

9. MANAGING MEMBERS/ MANAGERS ' 0. ADDITIONS/CHANGES :
WE - |MGR (& Delete TITLE Vet a [AThange [ Addition
NANE KING, WILLIAM A oY: o, Witlise A \
STREET ADDRESS | 125 STOKES LANDING ROAD STREET ADDRESS 9,71/0 WEST DSELP LEPE EK /gA Lo .
orv-s1-2P ST AUGUSTINE FL 32095 USIIP | ARSI eS , A, T2/
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CitY-Si- 1P

ATE e e - - Olpetete. . . f e - e e mee—. . O change _[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P | CIIY-S1-7P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TINE O petete TITLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
cry- §1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 608, Florida Statutes.

SIGNATURE: /ﬂ&%@n// % % ' 2 =8 - DL Goc PRAISY

rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAENG MEMBER, MANAGER: UTHORIZED REPRESENTATIVE Data Dayilrnslphona L

F Al 4



