2008 LIMITED LIABILITY COCMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000056895

1. Entity Name

KING 205, L.L.C.

Principal Piace of Busingss

205 WEST KING 5T
SUITEC
ST. AUGUSTINE FL 32084

Mailing Address

203 WEST KING ST
SUITEC
ST. AUGUSTINE FL 32084
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6. Name and Address of Current Registered Agent
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8. The sbove named entity submits this statement for the purpose of changing iis registered office or ragist ered 1genr or coth, in the State of Florida. | am familiar with, and accept
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9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
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STPFET AIDRESS 511 RIBAULT ST STHEET ALDRESS lf{‘/f )Q'H
- . 7 Iy P iy , k
oiY-ST-5P  |SAINT AUGUSTINE FL 32080 ey - 5727 4{ r#—/,ué" i ?Z of
HILE vV O Delete Tk [ Change ] Addition
RARE FERRELL, GINGER M HAME
STREETADDRESE |16 ARENTA ST STREFT ALDRESS
Or-ST-ZF |SAINT AUGUSTINE FL 32084 O -31-28
TILE 1 pelete Tk [dchange  [7] Additian
HANY . o LAME __ _ _— — .
STREET ADDAESS STHEET ALDRESS
GITY-57- 7P OTY-57-20F
e [ peiete TTiL O Chiange [ Addition
HARIL HAME
STREET ADDRESS SIKEET ZDURESS
CITY-S1-71P CITY-50-236
TiILE O pelete TITLC [ change [ Addition
HARE, NAME
SISEET ADURESS STHIET ABORESS
LTy 3T CIY-5T-2P
TTLE [ oelate TITLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7- 2P CITY-5T-2F

11, 1 herebyy certify thal the information supplied with this tiing does not quality for the exemptions cortzgined in Section 118, Flurida Statutes. | furthar o sertily that 1he inlormation
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