2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000057303 Mar 13,2006 08:00 AM
2. Entiy Narre Secretary of State
GRANT D. KING, LLC
Principal Place of Businass Mailing Address
8786 CITATION DRIVE © POST OFFICE BOX 30185
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420 ] mm m “m nm mﬂ “m “m “m ﬁm lml Dm "m m“} mlm
2. Principal Place of Business T2, Waihng Address
Sulle, Apt. #.atc. Sute, Apt 4, sic. 15t MOORE CR2E083 (10/05)
City & State B Ciy & State &, FEl Nuymber Appliecf fFor
65-1229983 Not Appiics
Zip Cauntry ap Country 7| , . $5.00 adawanal
L 5. Cerificate of Staius Desired 3 Fae Required
6. Name and Address of Current Registered Agent " 7. Namse and Address of New Reglstered Agent
Name
KING, GRANT U 7 o . Skaet Address (P.Q. Box Mumbar is Not Acceptable)

8788 CITATION DRIVE
PALM BEACH GARDENS FL 33418

E)ity

B FL !fpl:ode

8. Trne above named antity submits this stalement for the purpose of changing its regrstered office or registered agent, ar batn, in the State of Flarida. { am famifiar with, ang acer
the abligatians of registared agent.

SIGNATURE
Sppalure, typed ot printed name of regsfizred agent and tie (l appliceble. (HCTE Raphsiosn Agen] signalure revired wihen rensialivg} OATE
... FLENOWN FEEIS$5000 - .. .
Make Check Payable to Florida Departmeit of State |
Foe o DueByMay 11,2006 o
9. MANAGING MEMBERS IMANAGERS 1a. ADOYTIONS) CHANGES_ _____
I TiLE MGR 3 Delete e C1Change 3 Acwne
NARE KING, GRANT D NAME
STHUET ADDALSS {B786 CITATION DRIVE ’ STRLET ADORESS
ewy.s1-20 IPALM BEACH GARDENS FL 33418 GIFY-57-21P
s e e UONpNodEG7an DG DA
MABC NAME ey e Y
— i D3/23/06-00023-013 50.00
cury-5t- 28 Cify-si- &P
L [ patate Tt CTChange [ A
WAME NAME
1R S ADURESS SIREET ADDRESS
CrY-ST-217 CITY-ST-2I7
e O] welee et [l Change [ &nsn
NAME NARIE
SWLCT ARDALSS STREET ADDRLSS
CIY-ST-2P CITY-51-I7
e O pefeie itk [ Change [ A%
MAMT. NAME
STREET AUDRESS STREET AGDRESS
eilY-57-2P CIvY-51- 2P
T T Dstete TmE [ Chage [ At
HARE HAME
STRIET ACORESS SIREET ADDRESS
oIiTy-§7-21 CHY-ST-21P

11. 1 hereby serlify that the intormakion suppiied with this filing does nol qualify for the exempions contamed n Secton 119, Florida Statutes. | further certity that the information
inthtated on 1his report 15 true and accurate and that my signature shall bave the same jegal effect as If mage under oath; that | am a managing member or manager of the
limited liability company o the recetver ar trustee empowered to execule this report as required by Chapter 608, Forida Statutes

5 /,0/64

SIGNATURE: __=




