| FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNLaJmEA ENT # L04000020217 04-07-2005 90092 029 ****50.00
' ity
KING PARALEGAL SERVICES, LLC
Principal Piace of Business . Mailing Address
550 BALMORAL CIRCLE, N., SUITE 303 P.0. BOX 28876
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226 2 0 0 2 ? 622
T T IERD O GAET
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- - 20-112648%5 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg'ggﬁfe‘ﬁ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

Name

KING, VENITA M

550 BALMORAL CIRCLE, N., SUITE 303 - Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
H Signature, typed or Dointed name Of regataned aQant and titke it apphcable. {NOTE: Repisierva Apeni signatuse required whan renstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9, - = s s s = MANAGING MEMBERS  MANAGERS e 10. . R ADDITIONS fCHANGES
me |- MGR O Delete TILE . O change [ Addition
NAME "| KING, VENITA M ) ) NAME
STREET ADDRESS | 12649 WIMICA LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 cITY-S1-2IP
TILE [ Delate TILE X - [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : chy-ST-2IP
TITLE 3 pelete TMLE [T Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5F-21P CIFY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS . . STREET ADDRESS
CHY-5T-2P CITY-S1-21P
TITLE O pelete TILE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADCRESS
-CTY-§1-2IP e e . ) L e . .- foomy-staae - - C e e s - .
TME - . - " DOopelee - 7 | nIE Tt e et ) Change [ Addition
NAME . . ] ' NAME ‘ o ;
STREET ADDAESS | -~ . ) ) $TREET ADDRESS ' ' Sl -
CITY-ST-2P ' CITY-ST-ZIP

11. I heraby certiy that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity tha Ihe information
indicated on this report is frue and accurate and that my signfture s| ha Il have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyeref (o exegulg this eport a6 reguired by Chapter 608, Florida Statutes.

SIGNATURE: J-ps-ps Q04 LQLELE

= A K A by
SIGMATURE AND TYPED OR PRINTED NAME OF SIGi v N R, ORTAYTHS F.) REPRESENTATIVE Date Daytima Phone #
—




