2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000017432 Apr 13,2007 08:00 Al
1. Entty Name Secretary of State
KING & COMPANY, LLC. l'y
Principal Place of Business Mailing Addross
554 PRIMROSE LN 554 PRIMROSE LN
TIPP CITY OH 45371 TIPP CITY OH 45371
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl, #, clc. Suite, Apt. #, elc. 15t MOCRE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-0824861 Not Applcable
p Couniry Zip Country &. Certilicalo of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name

PEMBROKE, WILLIAM
8517 SQUTH US 1
PORT ST. LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Code

8. Tho abovo namod enlity submits this stalomentl lor Ihe purpose ol changing ils regisiered office or registered agenl, or bolh, in Ihe State of Florida | am familiar with, and accepl
lho obligations of regislered agonl.

SIGNATURE

Sgniature, lypad ar pnnied name of ragistared egent and ik 4 annlcable. (NOTE: Regislerad Agant signature reqsared whan tainstating] DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAG!NG MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
i MGRM [ Delete 1 ey gy ClANGE ] Addilion
NAMH KING. KEVIN HAMI ULHJUUU be.:u:pc_
, A P = . P,
SINCLABDISS | 554 PRIMROSE LN $IRELTADDA 85 D424 0700023001 50,00
ciy-sl-7ie TIPP CITY OH 45371 GINY-S1-7IP
nni * | MGRM O pelste m [ change [ Addirion
NAME KING, KIMBERLY NAME
SIRETT ADINUSS | 554 PRIMROSE LN SIRFET ADDRESS.
CIlY-§1- 28 TIPP CITY OH 45371 CITY-S1-2IP
1t 7 pelere L [ change [ Addilion
NAME MAME
STREET ADDRE S STREETADDRESS
GIY- 5[4 CIY-S1-21P
iy 7] pelete It [CJ Change [ Addilion
NAMI . NAME
SIRELTADPHISS . SIREET ADDRESS
CITY-ST- 2P GITY-ST-71P
lir [ oeete T4 [ cuange [T Adddion
RAME NAME.
SIRIE T ADDRESS STREE T ADDRESS
GiTY-51-4IP CITY-S1-2IP
mi [ cetete ¥ine [l Ghange [ Addilion
NAME. NAMI
SIREL) ADDIR S8 STHLE T ADDRISS
CIY-81- 711 city-sl-2p

11. | hereby certify that the information suppliod with this fling does not qualify for the exemplions coniained in Seclion 119, Florida Slatules. | further cerlify thal the information
indicaled on this report is lrue and accurato and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of lhe
limitod liability company or the receiver or rugtoe empowerad 1o executo this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: -’/ P 7/‘6@7 Y27¢604 2755

SIGNATURE AND nvpf: OR PRINTED NAME OF"GNING mw MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Daytmg Phana *




