2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L04000088128

1. Enlily Name

4105 KINGS, LLC

Principal Placo of Business

1075 16TH AVENUE
VERQO BEACH FL 32960

Mailing Address

1075 18TH AVENUE
VERO BEACH FL 32960

2. Pnncipal Placeo of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 12,2007 08:00 AM
Secretary of State

JRON ARG

Suite, Apt. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stata Cilty & State 4. FE| Numbor lADDth For
38-3719881 [ Not Applicatle
Zp Counlry Ze Counlry 5. Corlificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMEL, GERALD E ' .
Sirool Address (P ©. Box Numbor is Not Acceplable
1075 16TH AVENUE ‘ ’
VERO BEACH FL 32960
City FL l Zip Code

8. The above named entily submits this stalemont for the purpose of changing its regeslared offlice or registered agenl, or bath, in tho State of Flionda. ! am familiar with, and accepl

lho obligations of registered agent,

SIGNATURE
Signature. typed of ponted narme ol egisienxd agent and ille & appleab e, (NQTE Reysisrod Agmr sggnaiure requred when renstat ngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
UL MGRM L] Delele nr O Change [ Adaition
HAME HAMEL, GERALD E NAML LOo00NE 2247
SIREET ADORISS | 1075 18TH AVENUE SIREET ADDRE S8 2 /91 AP RS —AE ©A N
CIY-ST-7F | VERO BEACH FL 22860 CIY-51-2p T A e e e
e [ petete N O change  [7) Addilion
NAMI NAM,
SIRIETADDRI 85 ST A §8
CilY-sl- /e CIY-$T- 2P
11 O pelae i [ change ] Addilion
NANT, NAM.
SIRELT ADDRESS SIRFETADDRESS
CITY-81-2IP CIY-81-21P
Tiee 1 pelete e O change [T Aadition
NAMI. NAMI
SIHLFT ADDRISS SIHL | ADDRLSS
ily-§1-/1p CIY-S1. 2P
nnr [ natere it O change [T Addilion
NAM NAMI
SIR LT ABDR S8 SINENTADDHE 5
coy-sJ-211 CHy-s1- 2
mf [ pelete ik Ochange [ Addition
NAME NAMI.
STREFT ADDR 55 SIRE! TADDRESS
CITY-S1-7IP CITY-$1-2p

11. | horeby cerify lhat the information suppliod with this filing does nel qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this repert is true and accurale and that my signalure shall have lhe sama logat elfect as if made under ozlh; that | am a managing member or manager of the
limitod liability company or the roceiver or trusloe empowered 1g execule this reporl as regurred by Chapter 608, Florida Slalu los

S BR007

772 778 758/

SIGNATURE: L
| sew

SIGNAT

AND TYP%D{PRIN"ED NAUE OF SIGN{NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daynrma Phona #




