2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

r of State
DOCUMENT # L04000011957 ecretary of S
1. Entity Name 04-19-2005 90024 020 55.00
EL SHADDAI & SON, LLC
Principal Place of BL;iness - Mailir;g Ac.!dress
710 STONE STREET PO BOX 3262
COCOA, FL 32922 COCOA, FL 32924 US
R s GE G L G R

Suite, Apt. #, stc, Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

Ry gH Y53 Nol Applicabla
Zip Country Zip Country §. Certiticate of Status Desired IH/ gese'ggqmumaj
8. Name and Addresas of Current Registered Agemt 7. Nams and Addross of New Registered Agent
Name 1
KING ENTERPRISE _ lg?d%fﬂ%f 11; ACV\.@Q\/EVL AVl
eel Address,(P.0. ris ceptable
57 DovaLD B R M ree T
COCQA, FL. 32922 A
City 4 ip Codg
(2cna FL | 85825

- 8.~The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar.with, and accept
the obligations of jegistered agent.

SIGNATURE Z/’ lfrg— 0%

ure, lyped or printed name of ragikierod agem’ﬁma i apphicabio. (NOTE: Registerad Agent signamura required when renatatng} DATE
7
Filing Fee Is $50.00 Maks check payabls to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR O elete TME Clchange [ Addition
NAME WEAVER, ROLANDER C JR. NAME
STREET ADDRESS | 710 STONE STREET ' STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CHTY-ST- 2P
TALE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TALE [ elete LE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIiY-S7-2P
“mem [ - T 1 Delete TME ‘ ) 3 change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CNY-ST-7P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-ZP CIY-ST-ZP
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CFY-5T-7P CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Cocezens Y-foos”

NATURE TYPED OR PRINTED NAME OF SSINING NAN. G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[

Deytime Prone #




