L *

ot FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (APR). 2 Mar 21, 2005 8:00 am
DOCUMENT # L03000057303 IR B Secretary of State
1. Enity Name { 02-23-2005 90155 017 ****50.00
GRANT D. KING, LLC
Principal Place of Business Mailing Address
8786 CITATION DRIVE _ POST OFFICE BOX 30185 JUUURRMUN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420 4
s s I AT AR RO
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 1St MOORE CR2E083 (10/04)
Ciiy & State City & State 4. FEI Number Applied For
. (S -12R99 83 Not Applicable
Zo Country Zp Country 5. Cerificate of Stats Desired [ ?g-g?q'ﬁg‘”“ﬁ'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
- g;hs‘glc?'le:#(gh? DH-I;IE T - " [stestAdaress [P.O.VB;xiNiu;ﬁber s ﬁof;q;;c;ptable) =

PALM BEACH GARDENS FL 33418

City " FL |ZIDCoda

8. The above named entity submits this statement for the purpasa of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE i i
Signatue, typed o pinted name o regr d agard aod wiin 4 DAIE

3. MANAGING MEMBERS /MAN. - X ADDITIONS/CHANGES

TILE MGR ) [J Detets e ) [ changa [ Addiion
NAME KING, GRANTD MAME

SIREET ADDRESS | 8786 CITATION DRIVE STREET ADDRESS
_arv-st-ap PALM BEACH GARDENS FL 33418 CITy-S1-2IP

TiLE : O Deteta TMmE [ change [ Addilion
NAME NAME

STREEY ADORESS STREET ADDRESS

Cir-S1-20p . Y-S P

TE O pete e Ochange  [J Addition
" nang T T ’ - N - h - MME - ) - s o
STREET ADDRESS SIREET ADDRESS

Ciry-S1-2P - - e ST ciTy-St-aP _ - ] L
TnE - O peleta s [J Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

cIry-SI-hp Y-St 2P

TifE O pelete e O change [ Anditien
NAME NAME ‘

STREET ADDRESS . STREET ADDAESS

CIRY- 51-27 WrY-S3-7IP )

THRE O petets e ] Change ™[] Addition
NAME : NAME

STREET ADDRESS . ’ STREET ADDRESS

CHTY-ST-2P . . CIrv-s1-28

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made undar cath, that | am a managing rmamber or manager of the
fimited liability company or the receiver o rustee ampowered In execute this report as required by Chapter 603, Florida Statutes.

SIGNATURE: | %‘:{A)S"

GNATURE AND TYPED O FWED NAME MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phaons A




