S FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000074810 R 05-01-2006 90049 030 ****50.00

1. Entity Name

KINGS OVER ACES, LL.C

Principal Place of Business Mailing Address ‘ U 0 3 9 3 35 .

233 SOUTH SEMORAN BLVD. 233 SOUTH SEMORAN BLVD.
ORLANDO, FL 32807 ORLANDO, FL 32807 _ )
996 éAkl—- Paldwis | 926 Cake Pald o Lo
Suite, Apt. #, otc. Suite, Apt. #, etc.
- 04272006 Chg-LLC CR2E083 (11/05
\fufrt- 201 Suite 20! ® 11ios)
City & State City & State 4. FEI Number Applied Far
20 - 2 224 6o Not Applicable
Zip Country 2ip Country . N . $5.00 Additional
5. Certificate of Status Desired O N )
3 2Y “/ 0[”[)6 2 B2¥ I‘/ Mﬂaf, Fee Required
5. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Namg
MARCHENA, MARCOS R Svest Adaress .0 BoxNumber s No Ag 5
233 5. SEMORAN BLVD. treat ress (P.O. Box Number is Not Agceptable -
ORLANDO, FL 32807 B WID €2 Suile 01
City (O cg- I 7Zip Code
klho S FL | 329/
8. The above namad entity submits this statement far tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, andaccept
the okligations of registered agent.
SIGNATURE
ure. typed of printsd nama of registered agent and nis if apphcable. (NOTE: Registersd Agont sipnature required when reinstatng} DATE
Flling Fee Is $50.00 Make check payable to
Due hy May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM O petete TME ﬂ(}hange [ Addition
HAME REY, WALTER A NAME .
SIREET ADDRESS | 233 S, SEMORAN BLVD. STREET ADDRESS | &9 16 (aka Aa4acdDu 4 &) &r?‘c 20|/
CITY-§T-2IP ORLANDOQ, FL 32807 GITy-S1-2IF DL L Lns y.,¥s) ceeXida
TMLE 7 Detete THLE [1cChange [ Afidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TITLE O pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-21P
TMLE [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
iyl 1 Detete ME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the informétior{ s pplisy with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report ig trua ghdlackuraté and that my signature shall have the sama legal effect as it mace under oath; that | am a managing member or manager of the
limited liabitity comparyfer the fecejvar or trstee empowered to axecute this report as required by Chapter 608, Florida Statutes.
. L
SIGNATURE: _ [(Pald 27/oc  407-25). 3
SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNTHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE phie Daytima Phane #




