FILED
2006 LIMITED LIABILITY COMPANY
AKNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # L04000056895 Secretary of State
1. Eniity Name 02-22-2006 90111 014 ****55.00
KING 205, L.L.C.
Principat Place of Business Mailing Address
205 WEST KING STREET 205 WEST KING STREET
2. Principal Place of Business 3. Maiting Address
205 W. King Street 209 W. King Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CH2EQ83 {10/05)
rly State ty & State 4. FE} Numbeg Applied For
Adglstine, FL St *XiQustine, FL S 41-2148259 Mot AppTeatis
228384 Cmﬁn& 322i0084 Cﬁg}l{y . Certiicate of Siaus Desired )@ 2359 221 3?:(;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - Name —— ! - R - - o
Douglas A. Ferrell
;(E)SRF‘\*IEIE-_;‘TDKOI hJ 8 LSAI'SREET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084 209 W. King Street

Cly St. Augustine FL 358@3

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalute, lyped or prinled nzme ol regstered agenl and title i appiceble. {NOTE: Regusiered Agent signature required when reinsiaung) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HILE MGR 1 Detele TITLE Member /Manager B change [ Adeition
NAME FERRELL, DOUGLAS HAME Douglas A. Ferrell
‘STREET ADDRESS | 205 WEST KING STREET STREETADORESS | 909 . King Street
Crvy-s1-2IP ST. AUGUSTINE FL 32084 ov-si-2r | S, Auqustine, FL 32084
TILE O Delete THLE Volunteer O Crange XK Addition
NAME NAME Glg ger M. Fe-grellt
STREET ADDRESS S STREET ADDRESS Ki
CITY-ST-21P S CITY-S3-29 gg H Egne P 32084
TILE . _ __ Opetete . me Ao o i _ D change_ _[7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-2P
TILE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP )
TE [ Detete TNE ) Crange [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalltfdve the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to exe: his report as required by Chapter 608, Florida Statules.

n AN
: P — 4 02/08/2006 __ {904) B29-6650
SIG NA%PNWMGNRFMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prane 1




