2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000057303 o - Apr 09, 2007 08:00 Al
1. Enlity Namc S r t f St t
GRANT D. KING, LLC ecre ary 0 ate
Principal Place of Busingss Mailing Addross
8786 CITATION DRIVE POST QFFICE BOX 3185
e e H"”l” |” ||||I m" ||H‘ |Im ||”| "m |HH ‘llll ”m Il}“ mll]”“l”
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suilo. Apl. 4 olg Suite. Apt. #, elc. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Slale 4. FEI Numbeor Applied Fer

65-1229983 Not Applicablo
Zip Couniry Zip Country 5. Cerlificalo of Siatus Desired O $5.00 Additonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narnc
KING, GRANT D Strecl Add:oss (P.0. Box Numbar is Not Accoptablo)

8786 CITATION DRIVE
PALM BEACH GARDENS FL 33418

City FL Zip Codo

B. The above named enlity submils lhis slalement for the purpose of changing ils regislered office or regislorod agent, or bolh, in the Stale of Flonda. 1+ am familiar with, and accept
tho obhigations of registered agent.

SIGNATURE
Signatarte, ynou ar privied name of regstared agent and htie ¢ appleal e, (NOTE: Ragpsiered Agent signature requirad when rensiaing) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /{CHANGES
I MGR O pelete e [ Change [ Addilion
HAMI KING, GRANT D NAML i e oy
S A Ss | 8786 CITATION DRIVE SII 1T ADDR 5 JUUl;i‘UQDbﬂr ;_;\.:i:: _

2, ok LI .

CIY-SI-71P PALM BEACH GARDENS FL 33418 GiTY-$1-2IP D"‘?‘J 18' }:| f ““BDEL.IS Bf:”. -JD- DD
I[13 O Delete ek [ change [ Addition
NAM! NAMI
SIHEET ARDRESS SIRECT ADDRESS
CUY-8F- 21 CIY-81-2IP .
1L O pelele [1113 O Change ] Adartion
NAMI. HNAME
SIRLET ADDRESS SIRELTADDRLSS
Ll -a-71P ciry-si-2p -
i O Detare it [ change 1 Acdilion ‘
NAMI. NAML. 1
SIREL T ADDRESS SIRLET ADDN 85 |
ClY-81- 211 CITY-S1-7107 !
ne 3 Detete (T3 [ change [ Adkiion ‘
NAME NAME |
STHLETADDRE 5% SIREET ADDIE 5%
CHY-S1-71r CIY-SI-/IP
mnr 3 pelote 1L ] Change 7 Adduion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cly-s1- 210 CIY-ST-7IP

11. | hereby cerlify Lhat Ihe infermalion supplicd with this ling does nol qualily for Ihe axemptions contained in Seclicn 119, Florida Slalulos. | further cerlily Ihal tho informakien
indicated on this report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing memper or manager of lhe
imited liability company or the recaiver or lruslee empoweorad (0 execule s report as required by Chapler 608, Fionda Stawies.

Qeﬁnﬁb;‘»/né Dz 3//’7

F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE Datg a\;[me Phana #

SIGNATURE:

SIGNATURE AND TYPED OR




