- | FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT (AR) ‘

DOCUMENT # L04000076240 . ' Secretary of State
1. Entity Name . 04-18-20035 90078 035 ****50,00
KING'S WORK LLC
Principal Place of Business Mailing Address
15540 RENEE LANE - 15540 RENEE LANE
T — A0 T A R
2. Principal Place of Business 3, Maibing Address
I§EHO Kewrer Lane |syuo Fenee lape
Suite, Apt. 4, eic. Suite, Apt. #, etc, tst MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number X Applied For
tHtodsen) Fl. Hodsen Fl 2OUNL 50637 Not Applicable
dp . Country 4 =Zip - _« o == = Counlry-—. - oo L. i —$5.00" onal” -
3” 169 PO;ECO 3ub 6‘1 PascoO 5. Certificate of Status Desired B/ Fou le?i:‘:t;l nal
6. Name and Addraas of Current Registered Agent ) 7. Name and Address of New Regl Agent
Name
KING/ROBERT C o Sioat Addvess (.0 Box Namberad Not Accepable] ' —
HUDSON FL 34669 S
T T T T T e e e FL [2=c

H. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accapt
the obiigations_og registerod agent

SIGNATURE

Sonalute, iyped of crnied name of lagruated agare and Ltk | applcable (NOTE. Aegsisted Agent signatine required when ienstaung) DATE

N TR GO R T oAt ;g-’i.‘;i‘.r{Ff'
) ST MANAGING MEMBERS /MANAGERS T 10, ADDITIONS{CHANGES
e MGRM 3 Deise i Pavamccow- W”@ MNEMNRR ] Crange  [gaition
N KING, ROBERT C # KaME michael Wade
STREET ADDRESS | 15540 RENEE LANE B siweeT ooiiss | 16 DR DelFt place
omv-51-7¢  |HUDSON FL 34669 GIY-S1- 27 Spring W Fl. 3ublD
TILE oA weeoe [T Delee e Nt o Change  [9Kidition
NAME m E NAME GGAD
SIREEY DORESS | 11 450 O ot STRIET ADDRESS ™
osze | podoess £ 3L 69 ans®  |spripy WL FLL 34bt0
TIILE T Detete HILE /)WM%“% wmenber {Jcnange  [Fwfdition
MAME NAME
STREET ADDRESS - - STREE | ADOFESS W w-Co bes > ) 1
arvstae ) _t-sT-Te 16 IR6 DelF Plowce qOrrﬁ{‘}\\ Lo
WILE ] Detete TILE ﬁ - [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- P CIFY-31-1IF
TLE [ Delete TIHLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2I9 CHTY-51-7IP
WILE [ petete (013 [ crange (] Addition
HAME NAME
STREEF ADDESS STREET ADORESS
CITY-S1- 4P CITY-ST-ZIP

1. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon is true and aceurate and that my signatura shall have the same legal affect as il made under oath; that | am a managing member ar manager of the
limited liability company of the receiver of rustee empowered 1o execute this repornt as required by Chapter 608, Florida Statutes,

SIGNATURE: _Ladie? 0. F7&. Koberl 8. King 4-7-05

SIGNATURE AND TYPED OR PRINTED NAME OF (S MANAGING MEMBER, MANAGER, OR AUTREAIZED REPRESENTATIVE

Daytsra Phone #




