2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DGClCJI\‘/IENT #.04000056895

1. Entity Name
KING 205, L.L.C.

Principal Plaf:e of Business

205 WEST KING STREET
ST..AUGUSTINE FL 32084

Mailing Address

205 WEST KING STREET
ST. AUGUSTINE FL 32084

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90195 023 ****55.00

.

i
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- 41-2148259 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired X1 ?i‘g?q&?ggima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEEF\;EIEE‘TDI‘QHSLS%TSREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and ulle 4 applcable {NOTE: Registerec Agent signelute requied when remnstaing) DATE

[y MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TALE MGR i Delate TITLE {3 Change  [J Addition
NAME FERRELL, DOUGLAS NAME

STREET ADDRESS | 205 WEST KING STREET STREET ADDRESS

CY-si-Ip ST. AUGUSTINE FL 32084 CiTY-S1-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P SITY-ST-2P

TLE . — Closets . Y e - . Dchangs _ [ Addition
NAME c HAME ) ’
STREET ADDRESS ’ § STREET ADDRESS - . =

CIFY-ST-2IP CITY-ST-7P

TITLE 1 Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-TiP CITY-ST-7P

TiLE [ pelete TILE [ change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

Y- ST-1IP CITY-S7- 2P

HILE [ petete TLE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for th exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have théfsame lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this J8por as required by Chapter 608, Flerida Statutes.

//}S/;oo 5

FrRAANAGER, OR AUTHORIZED REPRESENTATIVE Daln

o ~827 6LSU

Daytvra Phone 4

SIGNATU

-
SIGNATURE AND TYPEDRTR




