FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000017432 02-22-2008 90039 029 ***138.75
1. Enity Name
KING & COMPANY, LLC.
Principal Place of Business Mailing Address . bUuUuII10
554 PRIMROSE LN 554 PRIMROSE LN . ' N
TIPP CITY, OH 45371 US TIPP CITY, OH 45371 US ,_- - . -
S A IO ARG

Suite. Apl. ¥. etc. Sulte. Apl. 4, etc. 02022008  Chg-LLG CR2E0B3 (12/06)

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

20-0824861 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O gesaggq Sgﬂ:ional
—~ -6, Nama und Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
F Name
PEMBROKE, WILLIAM
8517 SOUTH US 1 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of registarad agent and fita it applicabla (NOTE: Regislered Agent signature requirgd whan ainsiating) DATE

FILE.NOWH! FEE IS $138.75 Makeé check Paygbl'e to ..
After May 1, 2008 Fee will be $538.75 ) _ Florida Department of State * +_
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change  [J Addition
MAME KING, KEVIN NAME
STREET ACDRESS | 554 PRIMROSE LN STREET ADDRESS
Ciry-S1-2ip TIPP CITY, OH 45371 CITY-§T-2p
E MGRM O Detere TITLE [ change [ Addition
NAME KING, KIMBERLY ) NAME
STREET ADDRESS | 554 PRIMROSE LN STREET ADDRESS
CITY-ST-2IP TIPP CITY, OH 45371 CIY-5T-21P .
me O Delete TITLE _ [ Change [ Addition
NAME . HAME
STREET ADODRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE . O Detete TILE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-71P CIY-$3-ZIP
THLE 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip” o ChiY-ST-219
e 1% ) O Delete TITLE " [JChange- " {Z] Addition
NAME HAME
STREETADDRESS | A oo STREET ADDRESS
cny.st-ze | R cy-ST-2IP

11. I hereby certily that the information supplied with this filing du.« ; not qualify for the exemptions contained in Chapter 119, Flarida 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 t am a managing member or manager of the
limited fiakility company or the receiver or trustee empowergd 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ B-08 9370072715

SIGNATURE AND TYPED o?/munﬁn NAME or’%mfuu mme@suaen. MAMAGER, OR AUTHORIZED AEPRESENTATIVE Date Oaytims Phong &

/ /




