” 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « Apr 20,2005 8:00 am

DOCUMENT # L04000088128 g% ecretary of State
1. Enity Name 04-07-2005 90090 005 ****50.00
4105 KINGS, LLC
Principal Place of Bysinass Mgiling Adtress
1075 16TH AVENUE 1075 16TH AVENUE [TXTETRVEVEVIER ¥
VERQ BEACH FL 32960 VERO BEACH FL 32960
2. Principa) Place of Businass 1. Mailing Addrass "I m : “
Suita, Apl. #, alc. Suite, ApL #, elc. 15t MOORE CR2E083, (10/04)
City & State City & State . [ FEI%%—'LB 7 / %g / :Sfl;:r:;:ble
Zp Couny Zie Country 5. Certificate of Status Dasirad O ise'g.?q?ﬂmm
6. Name and Address of Current Rogistered Agent 7. Name and A of New Regl d Ageni
— - Name ? e
= H?ST%%%PHE%IERSE * ~ Siraet Address (P.O, Box NutﬁbEii‘No‘l'ﬁéEamable)

VERQ BEACH FL 32960

City FL l Zip Coda

8. The above named entity submits ihis staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. Zﬁ-/ q .
SIGNATURE ‘@ 7 /47 /g 25

Sgnaiute, Typadt & pidl ed name o L agant sl tdle | B INOTE Ragrywied AQEn £ Qhiiwe facrured when simsianng) DaTE

CX MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
IiLE MGRM 7 Detens e O thange [ Addition
NNt HAMEL, GERALD E HAME
SIREE! ADORESS [ 1075 16TH AVENUE ) SIREET ADORESS
cry.si-ne VERQ BEACH FL 32960 ciY.sI-gp
HILE O oetern nne Hehange [ Addilion
NAME MALE
STREET ADDRESS STREET ADORESS
eny-§1- ik CIIY-57- 7
nme [ pelete TNLE Dchange [ Addition
L | Ly _— — e o BHAME - | ————— _—— —— = . -
SIREE) ADDRESS STRFET ADDRESS
CIIY.S1-7IP CHy-S1-19
g et B - "D Cuse” me T T T YT T T O chasge [ Addition
[T HAME
STRECH ADORESS SIREEF ADORESS
onY-Si-p ‘| oavsre
e 1 Detet L {Jciange ] Adation
NAE HAME ’
STREEN ADORESS STACET ADDRESS
ary-si-ae QY- S1-21P
TILE 3 Delete e . [FChangs [ Acdilion
Namg FAME
STREET ADDRESS ' STREET ADORESS
CHY-81-21P QFY-S7-20

11. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07{3}i), Florida Statutes. | further certily that tha information
indicated on this report s true and accurale and that my signature shall have the same legal effoct as it mads under aath: that | am a managing member or manages of the
limited ligbility company of the receiver o usioe empowered 1o exccuta this repor as required by Chapler 608, Florda Statutes. .

SIGNATURE: /«—//ﬂz/ ;{ /%4 2oes™,

RE AND TYFED OR PRINTEO NAME OF OR AUTHORIZED REPRESENTANVE Darytern Phons ¢




