2005 LIMITED LIABILITY COMPANY

AMNNUAL REPORT

DOCUMENT #'.04000054281 .

1. Entity Name

KING ENTERPRISES LLC

Principal Place of Business

1621 KELLY STREET
TALLAHASSEE, FL 32310

Mailing Address

1621 KELLY STREET
TALLAHASSEE, FL 32310

LY

g%ﬂ!llﬂl\!IIIIIHIIII\IIIHIIIHII}HIllllllﬂbllIIHIIHIIIIHIIIHVIII!

2. Principal Place of Business - 3. Mailing Address —
65 Troa et Tranl S2 ;
Suite, Apt. #, etc. e Suite, Apt, #, eiC.
—’ o 09132005 Chg-LLC CR2E083 {10/03)
alcide , H- Lalloheitee , Z.
City & State City & State 4, FEI Number ¥ | Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
3 2303 12359 W.S. s. Cenificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, EDWARDJ - - —
“T6ZTRECLY-SFREET (05 2t Loy 05a Trro: |
TALLAHASSEE, FL 92946

32309

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signalurs, typad or printed name of registered agent and title it applicabla.

(NQOTE: Registared Agent signature required when reinslating)

DATE

Flling Fae Is $50.00
Due by October 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. n ADDITIONS | CHANGES

TmE MGRM ¥ Delete e MM B Change [ Addition
NAVE KING, EDWARD J NAME King, £4 vsad 3 )

STREET aDDRESS | 1621 KELLY STREET STREET ADDRESS | ¢, < 2. Laeg<"Tres \

Y- ST- 217 TALLAHASSEE, FL 32310 CITY-S1-219 /T‘M \r_‘. ellee, B 21.%00

TILE MGRM O pelet e ) 3 Change [ Addition
NAME MEADOWS, ROBERT NAME

STREET ADDRESS | 478 20TH AVENUE S.W, STREET ADDAESS

Crry-S1-ZIP VERQ BEACH, FL 32963. CITY-ST-2IP

TME MGRM 3 elete TITLE SONNSaO 749 ,.-:.;L:.__LJ;D e {] Addition
NAME KIESEL, CHRIS NAME N F il Pariaew Py -

STREET ADDRESS | 478 20TH AVENUE S.W. STREET ADDRESS 0371305~ 053--016  ##50. 00
om-s-zP_ | VERO BEACH, FL 32963, _ _ __ __ . pTv-STZP S L —

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeY-$T- 2 CITY-ST-2P

TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-$1-2p

THLE O Detete TILE [J change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certity 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 oath; that | am a managing member or manager of the

limited liability company or the rga&jver or trusiee empower

Ve

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

E&5o-

SIGNATURE AND TYPED OR FRINTED NAME o?srcryﬁu ﬁlﬁcﬂyﬁ?sa, MANAGER, OR AUTHORIZED REPRESENTATIVE

?;/ 1[0 Hro- 758

Date Daytime Phana #




