o - FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000048766 «

1. Enlity Nama
KING BROTHERS FLORIDA, LLC

LD -
pOP ot

Secretary of State

Pringipal Place of Business . Mailing Address
P.0.BOX 1718 P.O. BOX 1718
DRIPPING SPRINGS, TX 78620  US DRIPPING SPRINGS, TX 78620 US
04032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e Foped o
20-3040891 Not Applicable

$5.00 Acaonal

5. Cenificale of Stalus Deswred [l Fae Requred

6. Name and Address of Current Registered Agent

S:E;VI{ASILEESSE%LRT WEST DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

B. The ahove named enlily suhmils ihis siatement for Lhe purpose of changing ils reglstered olfice or ragisiered agent, or both, in tha S1ale of Florida. i am familiar with, and accep
the ohllgallonq of regislered agent. . -

n - H r ' . . L. .. . e TH ,.,[ e
S!GNATUR[‘ . : - - - .o e .

SORILIC, T )T G FHnIedd e o 1 gadte S anen aned b o pphent e INOTE R galeren ARent Sgnalurg (g el whioh fonhg 1anen) LATE

b T

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
Lt MGRM
NAME KING, ERIC JEROME

STHLET ADDRESS | P.O. BOX 1718
CliY-51- /P DRIPPING SPRINGS, TX 78620

1Lt MGRM

NAME K|NG. BYRON KEITH | || 1; n u || 159?981

STHELT ADURESS | 806 ROBIN DRIVE f}fi_f?_'ﬂ"ﬂe -20NEE-N1E 138 75
ciry-§i- 21 POOLER, GA 31322

Tt

NAML

e DO NOT WRITE

wn IN THIS SPACE

SIREEL ABDIESS
Clry-s3- 4

Lk
NAME
SIREET ADDRESS . _
CHY-S1.2IP - - - - Co- o -

W ey oD A ; L
NAML T e TV e Tt

CSTREETADDRESS  __  _ L o e oo o e ee—m e . . e . e e e e e . e,

P - N . oy

CITY-SI-!IF I e Lo oo - ' SO R L e e ———a- e e eem

11. | hereby cerlity 1hat the information supphed with this iing dogs nol gqually lor 1he exemplions comained m Chapler 118, Florda Statutes |lurther certily 1hat the information
indicaled on (his report is rue and accurate and 1hel my signalure shall have the same Iegal elleci as if made under oatt; that | am a managing member or manager ol the
Ilmned Labilily company or lha receiver or lrusiee empowered (o execule this repon as required by Chapler 808, Florida Stalutes. R

SIGNATURE: 4-9-08 5lz- 203~ S24y

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dae Daytne Prone #




