2007 LIMITED LIABILITY COMPANY' -
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000043244 Apr 18,2007 08:00 AM
1. Ently Namo Secretary of State
KING HOLDINGS Il OF KEY WEST, LLC
Principal Place of Business Mailing Addrass
1602 LAIRD STREET 1602 LAIRD STREET
A R
2. Principal Place of Busingss - Ne PO, Box # 3. Mailing Address
Suite, Apl. #, elc, Suito, Apl. #, otc. 15t MOORE CR2E083 (10/08)
Cily & Slale City & Stale 4, FEI Number Applied For
20-1214360 Nol Applicablo
2p Country i Couniry 5. Caortificale of Status Desired (| g‘i'gg“‘:?a‘g"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
ggITBEIf\EBﬂﬂslﬁé SS.IT_EEEE.P . Street Address (P.O. Box Number is Not Aceeplable)
KEY WEST FL 33040
] City FL ‘ Zip Codo

8. Tha above namod enlily submils this stalement for Ihe purpese of changing ils regislerod office or registered agent. or botk, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, tyhed of puktod neme of rageslered &gent and hile f applcable (NOTE Regisiared Agantsignansia regured whan romsiatngy DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Delete it [3 change [ Addition
NAME KING, KENNETH NAML
SIRCET ADDRTSS | 1602 LAND ST STHECT ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-SI- 2P
TITLE MGR [ Delelz T T change [ Adduion
NAME KING, LINDA J NAML.
SIREETADDRESS | 1802 LAND ST STHEET ADDRESS
CiTy-S1-2IP KEY WEST FiL 33040 CifY-ST-7IP
Tme [ pelete e [Jchange [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$1-7IP
TILE [ Delele Tl 3 change [ Adadilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T- 2P i
: OO T S :
e O oetete ur o WY LT Change _ Addihon
NAME NAME U'q.‘jf_l?.‘il:l F—HDU 1 1 _E&'Ei qgl..i . E.:']U
SSREET ADDRFSS SIRFET ADDRESS -
CITY-51-71P GITY-81-21P
e [ Detete (I8 [ Change [ Addtion
NAME NAME
STREET ADDAESS STALLT ADDRESS
CITY-SI- 1P CITY-8T-2IP

11. | hereby certify that the nformation suppliod with this filing doas not qualify for the exemptions contained i Seclion 118, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurale and that my signature shall have the same legal elfect as if mado under oath; that | am a managing member or managor of the
limited liability company or the raceiver or lruslee empowered 10 execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ___ /a7 /2" (ennetto 1K 4 l‘tﬂO? 30529 -0 (

SIGNATURE AND TYPED OR PRINTES NAME o@ﬁ?ﬂu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Prore 4




