s r——— o — -

2005 LIMIT

ED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L04000056902

1. Entity Name . _

-

KING 207, L.L.C.

Principal Place of Business

207 WEST KING STREET -
ST. AUGUSTINE FL 32084

Mailing Address

207 WEST KING STREET
ST. AUGUSTINE FL 32084

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90119 023 ****55.00

20005353

205 W. King Street 205 W. King Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State ) 4. FEI Number Applied For
St. Augustine, FL St. Augustine, FL 41-2148260 Not AoFeaic
Z Countr Zi Count " -
® 32084 "usa ® 32084 "yusa §. Cerificate of Status Desired fi‘g& Addiiona)
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

- Douglas A Ferrell -

—4

FERRELL, DOUGLAS

207 WEST KING STREET Strest Address (P.0. Box Number is Not Acceptiable)

ST. AUGUSTINE FL 32084
205 W, King Street

Ciy st Augqustine FL Zipc%i§084

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
Sgnatute, typed of pinled name of regrstared agent end tla  applicable (NOTE Aegrsiatec Aganl signatute requiad whan Ienstaling) DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
HILE MGR - [ Delste TILE [C] Change [ Addition
NAME FERRELL, DOUGLAS NAME
STREET ADDRESS (207 WEST KING STREET STREET ADDRESS
CIiY-sT-2IP ST. AUGUSTINE FL 32084 CITY-Si-ZP
e [ pelete TIME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTy-ST-2P 6ITY-ST-21P
TLE O oelete TILE O change [ Addition
NAME - - . NAME R - T ek el -
STREET ADDRESS - 7 7 [ STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE [ Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P
MLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure 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 receiver or trustee empoweted 1o ex @ this report as required by Chapter 608, Florida Statutes.

smm% fo5)boons  Poy - 296650




