FILED

"’ . s Jun 19,2006 8:00 am

e gt Seerlary of Stae
DOCUMENT # L05000000974
hﬁgngAUITES @ KING'S COVE, LLC
Principal Place of Businass Mafing Addross .
CRESCENT Oy, FL 32242 CRESCENT T, FL 38292 200 107 16
R T GRS AR GO
Sute. A #, eic. Saite. At #. elc, 04282006  Chg-LLC CR2EDB3 {11/05)
Cty & Siate Tiry & Same 4. FEi Numb o291 %L[ zpmzm
Z%:H |2 o épz V2. County 5. Conificate of Stats Desired X fi-ggm“““"
8. Nama and Address of Currant Ragistared Agent __ 7. Name and Addrass of New Registersd Agent -

Name

1 BARNETT, STACEY N i
1269 CR 309 Steet Addrass (P.Ch. Box Number is Not Acceptable)
CRESCENT CITY, FL. 92212

i Fngznl.

8. The above named entity submits this statemant for the purposa of changing its registared offica or registarad agent, or both, in the State of Rorida, | em lamiliar with, and accept
the obtigations of rogisterad agent,

SIGNATURE

Sagrmnre. byt or srwied firter of rigestarsdl sgeel and b ¢ sopitatie. @T&Hmhﬂ‘mlm“m] DATE
Filing Fee Is $50.00 Mzke check payabls to
Due by May 1, 2006 Florida Departmertt of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM 3 peiats e Ecrange [ Addition
NAME KING, DONNIE M NAE
SIREET ADORESS | 112 WAYSIDE COURT STREET ADORESS
ar-S1-ap SANFORD, FL 22771 criy-§51-pp
e MGRM O peets WILE D crange  [J Aadtion
NAME KING, DONNA M RAME
SIREET ADORESS | 112 WAYSIDE COURT SIREET ADORESS
cr-sib? | SANFORD, FL 32774 PR,
TmE MGRM O oeles e MERM B Crange [} Addition
s BARNETT, STACEY M ey TIL_TDN S‘TA(E-f N
STREET A00RESS | 1266 CR 309 smeEraporess V20 G2 3o
or-51-20 | CRESCENT CITY, FL 32212 cny-st-np cﬂ.EGC ENTCITY . FL 32112
" TInE B 'O peiets T Tme {J Crange” () Aadition ™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P tITY-57-2F
TITLE O Delets s O change [ Addilion
NAME NAMIE
SIREET ADOFESS $TREEY ADDKESS
Y- 51-29 ciry-51-2P
TIRE [ Defete nILE Dltrange [ Mdkion
HAME NAME
STREET ADORESS STREET ADDRESS
ory-Si-op o -S1-oF

11, 1 haraby certity thal the information suppliad with this lilingfdoes not qualily lor the examptions containad in Chaptor 119, Florida Statutas. | fusther certily that the information
indicated on this raport is true and accurale and that my sipnature shall have the same legal effect as il mada under oath; that | am a managing member o manager of the
Emited liabiity company or |ha recever of irustes 8 ad 10 #xacyte this report as required by Chaptar 608, Ploriga Slanies,

SIGNATURE: L{\iﬁl(lw tp1 521 -4s11

IWTUI!AIDIYPE* ofrimnmu:u SGNING on ™1 Caviers Prone »




