L FILED
2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) Feb 20,2006 8:00 am

DOCUMENT # L04000056902 Secretary of State
1. Entity Name 02-20-2006 90146 039 ****55 00
KING 207, L.L.C.
Principal Place of Business Mailing Address
205 WEST KING STREET 205 WEST KING STREET
2. Principal Place of Business 3. Mailing Addregs
207 W. King Street 209 E\I King Street
Suite, Aptl. 4, atc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Staie . ity & . 4. FEI Numb Applied For
st.” Atitistine, FL st!®Atgustine, FL " 41-2148260 Mot Aophoatis
356)84 Countisa 2084 Countty - JSA 5. Cerlificate of Status Desired 209 ?eseggq 3:’;‘:50"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Nsme ponglas A. Ferrell
;ggiwlégtrDlgggLsAT%éET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL ?2084 209 W. King Street

Cty St. Augustine FL | Zrc®2084

8. The above namad 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
Sipnalure, tyoud of printed naime of registerea agen! and title | apohcaok. {NQTE: Regstered Agent signature required whan fenstating) DATE

i z '.n‘:-}.:!
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 et TILE Member /Manager Exohange [ Addition
NAME FERRELL, DOUGL.AS NAME Douglas A. Ferrell
STREET ADORESS (207 WEST KING STREET STREET ADDRESS , t
crv-si-zp ST, AUGUSTINE FL 32084 arvsrze | 802 oo RiPgnSt 8E 32084
TINLE [ Delee THE Volunteer O Crange XRXadsition
NAME NAME Ginger M., Ferrell
STREET ADDRESS STREET ADDRESS | 209 W. King Street
CITY-ST-21P cvsrtzr | St. Augustine, FL 32084
me L .- _ _  [Jpelee _TILE - . . = _ [Ochange - [} Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITy-31-21P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$7-21P CIY-5T-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY -S1- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am a managing member or manager of the
limited liabslity company or the receiver or irustee empowered (o execute b ari as required by Chapter 608, Florida Statutes.,

02/08/2006 (904) 829-6650
SIGNA PRINTEDAEIE GFH1GMNG MANIDEIG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytme Phong ¥




