2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 18,2005 8:00 am

PgS:NUMENT # L04000043255 ecretary of State
. En ame s
KING AUTHOR'S GUESTHOUSE, LLC  * 04-18-2005 90076 023 7773000
Principal Place of Business Mailing Address
725 WHITE STREET 725 WHITE STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State " City & State 4. FEI Number Applied For
20124 q 65.2 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?i ggll‘:ﬁ::"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE;B"}CEMMsln‘é SSTTE%IEETN Streelr-Addre;s (P.O. Box I:Jum_ber is Not Acceptable) —
KEY WEST FL 33040
City FL | Zip Code

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

SIGNATURE
Sgnature, typed o prinied nama of reqisiared agent and btla £ applceble (NOTE Regsiarea Agent signalua requied when reinstating) . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i 14 O Delete TE Ol change [ Addition
NANIE I(‘ I&ML NAME '
STREET ADDRESS lGo }_ouuul STREET ADDRESS
Ty -ST- 7P 14&_’ w.:gr Fr 330‘{0 CITY-5T-26
TILE O oelete HILE O change [ Addition
NAME /L fhtjm I NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P I cee L El : PZ. 22 01{0 CHTY-ST-71P
TTLE - [ oelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS S se—-
CITY-ST-2IP CITY-5T-7P
TLE O detete KILE [T change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TME O oelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O elete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: ﬁ% Kepmott Klrer L7005  ZoSeaeBp |

SIGNATURI G MANAGING MEMBER. MANAGER, OR AUTHORMEPRESENTATIVE Date Daytrme Phone




