[

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # .04000020217 : Secretary of State

1. Entity Name

KING PARALEGAL SERVICES, LLC

Principal Place of Business Mailing Address
550 BALMORAL CIRCLE, K., SUITE 303 P.0. BOX 28876
JACKSONVILLE, FL 32218 JACKSONVILLE, FL. 32226
T ——————— | NRITRR MR )
' ' 02122008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE P=Trv Fomiodrar
) 20-1126485 Nol Applicable
. 8. Certificate of Stalus Desired d Eese'gg“‘:fe‘:m"a'

8. Nams and Address of Current Registerad Agent

KING, VENITA M 1 ‘ L SRV
550 BALMORAL CIRCLE, N., SUITE 303 : DO NOT WRITE - -
JACKSONVILLE, FL 32218 ~ IN THIS SPACE

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

SIGNATURE

Signatura, typeo o printec name of regisierad agent and itie if applicable. {NQTE: Raguaiared Agenl signature requited when reingtating) DATE

Attor May 1, 2008 Fa will be $538.75 | g AlaoatTens

9. MANAGING MEMBERS/MANAGERS

e MGR T o
NAME KING, VENITAM T S B L
STREET ADDRESS | 12649 WIMICA LANE ARG e .

omY-s1-27 | JACKSONVILLE, FLL 32218 : S

TITLE L
NAME '
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

" - DO NOT:WRITE - '

e - "INTHIS SPACE °

TITLE
NAME
STREET ADDRESS . o _ Lo : )
CITY-8T-ZIP : ) LT C R Cr e

TITLE ' - e e R T
NAME ’ e T ST
STREET ADDRESS . S

CITY-51-219

11. | hareby certify that thefinformation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, 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 mads under oath; thal | am a managing mamber or manager of the
limited liability ¢ any or the rekeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nenrha M, \(:r_ng 41808 Q0U-69(-Be4S8

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNIN MPu.AaING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

S



