2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000056895

1. Enlity Name

KING 205, L.L.C.

Principal Place of Business

205 WEST KING STREET
ST. AUGUSTINE FL 32084

Mailing Addross

209 WEST KING STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Businoss - No P.O Box #

3. Mailing Addross

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90255 021 ****55.00

TR R

25 W. King Street 205 W. King Strest
Suile, Apl. #, elc. SL.IiT.O‘ Apl #, olc. 1st MOORE CR2E083 (10/06)
Suite C Site C
Cily & Slato City & Slate 4. FEI Numboer Applicd For
S Anstime. L St. Anustire, FL 41-2148259 Not Applicablo
Zip - i Counlry Zip Country . i $5_00 Additional
32084 A 5. Cerlificale of Slatus Desired Bk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
g(E)gF\(/EgS—,TDKO“{\IJ(GELSﬁ'SREET Streel Address (P.O. Box Number is Not Accoplable)
ST. AUGUSTINE FL 32084
City Zip Cede

FL

8. The above named entity submils this stalement for the purpose of changing its regislered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accepl
lhe ohligations of registered agent,

SIGNATURE -
Swgnature, tycec or cnnted name of ragisterec agenl ano uk 1 annhcaple, (NOTE. Regsterac Agen! sgnalutg renuigdl when renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
L MGR O oetete TIE Mm ] Change (] Acdition
NAME FERRELL, DOUGLAS NAME b 11
STREET ADDRESS | 209 W KING ST STREETADDRESS Dcu;]as A.
Cr-si-20 | T, AUGUSTINE FL 32084 CITY-51-2IP 311 Rilmult Street
Tine v O Delee T st. Anstire, FL 32080 hegChenge [ adoition
NAME FERRELL, GINGER M NAME valunteer
SIREETADDRESS | 209 W KING ST SIREET ADDRESS : M. R 11
Ciy-si- AP | SAINT AUGUSTINE FL 32084 Gy -si-2p 1Em6—1mgas et
TiLL O oe no . Che Additi

elele st ALI}Et‘IIE, FL 32084 [J Change  [] Addition
NAMI NAME
SIREET ADDRISS | SIRIE] ADDRESS
CliY-S-71P Iy SI-21p
Tt [ pelele 1L [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELE} ADDRESS
ciry-s1-21p CITY .51 7P .
i3 [ olete ({13 (] change {7 Addition
NAMI NAME
SIRLET ADDRESS SIREET ADDRFSS
Chy-s1 7 CITY-$1-7IP
THE O oaiete [HILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CIrY-S1-2IP

11. | hereby certify that the informaition supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 recoiver or trustee empowered lo execute lhig,report as required by Chaptor 608, Florida Siatules.

SIGNATUR

.
SIGNATURE AN

Doxglas A, Ferrell  04/05/2007 (904) 829-6650

GiN

EMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dale

Daytime Phone ¥

V4




