FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Nama

KING RENTAL PROPERTIES, L.L.C.

Principal Place of Business Maifing Address

237 VALLEY VIEW COURT 237 VALLEY VIEW COURT

MONTICELLO, FL 32344 MONTICELLO, FL 32344

s P v AR AR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For

20142990 Not Applicable

zp _ | Coir_ﬂry ?p ] Country ‘ | 5 Certiicate of Status Desired (| gese'ggqg‘rf;“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Nams
PADGETT, TIMOTHY D ESQ.

2810 REMINGTON GREEN CIRCLE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed nama of registered agent and tita if apniicabia. (NOTE: Ragistered Agent signature réquirad whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete e [ Change [ Addition
NAME KING, TODD R RAME
STREET ADDRESS | 237 VALLEY VIEW COURT STREEF ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CIry-8r-21p
TIME O Detate e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTImE - T . - -7 [ElDete - TITLE - - [JCharge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TTLE [ oelers me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CAY-S1-2P
TMme 0 oeleee e _ ‘ O Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS -
LITY-ST-7iP CIY-ST-ZIP
o [ elete . TITLE ‘Ochenge [ Addition
] WSS STREET ADORESS P
e Eze Cy-57-2p .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; W“K — t-19-05"

TURE AND TYPED CR NAME OF MAMNAQER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




