2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L04000017432

1. Ently Nams
KING & COMPANY, LLC.

05-04-2006 90020 036 ****50.00

Principal Place of Business Malling Address
7533 WINDING WAY 7533 WINDING WAY
TIPPCITY, O# 45371 US TIPPCOTY,OH 45371 1S
}
2. Principal Piacg of Business 3. Mailng Address llllulllmln’lllllmlmmm“m“m“l“"m
lw. | SSY fRIMROSE Lov.
Suite, Apt. ¥, etc. Sulte, Apt. ¥, etc. 01122008 Chg-LLC CR2E083 (11/05)
Cily & State City & Stata 4. FEI Number Applied For |
'f: < . oH L Ci1ty oH 20-0824861 Not Appicabe |
35 3-' l Ln:,’v.s k ySB 7/ OL&;“SW B 8. Cartificate of Status Desirod a g:geoq:lf:ﬂmw
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama .

PEMBROKE, WILLIAM
8517 SOUTH US 1
PORT ST. LUCLE, FL 34952

Streat Address (P.Q. Box Number is Not Acceptabla)

Cily

FL ] Zio Code

8. The above named entity submits this statement lor he purposa of changing ite
the ebligations of registered agent.

Qisternd office or regh

d agent, or both, in the State of Floricia. | am familiar with, and accept

SIGNATURE
.. . = or of agerd s ghe I appicable. * [NOTEE: ReQtsstac AQI SIOREANS recuirect when eneoeing)
Fiilng Fee is $50,00
Due by May 1, 2006
5. . MANAGING MEMBERS/MANAGERS . 10, ; A.DDITIOI-\BICHANGES
TNE MGRM O Delets e Hmm [ aaditon
NAME KING, KEVIN NAME
STREET ADDRESS | 7533 WINDING WAY smectioness | SSY  LPRimROSE CamE
cav-st-w | TIPP CITY, OH 45371 i ﬁ 7 daﬁ o 4537/
me MGRM 0 etete e PeTrange [ Addison
NAME KING, KIMBERLY WAME
sTERT MRS | 7533 WINDING WAY e | §5Y FRIMAOSE LANE
cm-sT-ze | TIPP CITY, OH 45371 oITY-5F-2¢ 7"@/ cty alt ¥537/
e O Dexn me / OCunge ] Ao
STREET ADDRESS STREET ADDRESS
CiY-5T-1p CirY-s1-29
TME O Detety e O Cange [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
cmy.St.2p emy-s1-zp
TME [ Deiee e DOicrangs [ Addition
NASIE RAME
STREET ADORESS STREET ADDRESS
GY-ST.7P cy-st-ap
E O Detew TME [3 Change [ Acdition
NAME (™.
STREET ADDRESS STREET ADORESS
ciry-st.np Ciry.sT.100

. mwmmtuummmmlummmngmm
indicated on this report is Tue and accurats and that

limited liabilly company or the receiver o ffletee am) 1o ex
L .

SIGNATURE: . .t

the x| contained
signature shall have the same a]eﬂactaslimadnundewehmallarnamanaghgmberormanuparmme
thig report as required by Chapter 608, Flarida Statutes., ] :

in Chapter 118, Florida Statutes. | further certiy thal the information

{Z [-o¢

nfmmonmm‘iuefmﬁmnmymmmmmmam 4

/ T



