FILED

osmzg o comner AT 20600 am

04-17-2006 90054 035 ****50.00
DOCUMENT #L05000083198
1. Entity Name
DALTON R. KING, LLC
Principal Place of Business Mailing Address ——
P.0. BOX 353 ‘ - P.0. BOX 353
BOSTWICK, FL 32007 BOSTWICK, FL 32007
s RS v s ARV R WA SR ORRAIEA
Sulta, Apt. #, etc. Sufta, Apt. #, etc. 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L]L,?" /é 7{&0&{ Not Applicable
Zip F Country Zip Country 5, Certilicats of Status Desired (8] EBSB ggq 3:’:;“"”3‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KING, DALTON R

318 MILLIAN ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PALATKA, FL 32177

City FL J Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
1he ohligations of registered agent.

SIGNATURE .
Signature. typed or prnted name of regisiered agent and ntle if appicable. (NDTE: Ragistered Agent signature required when rengianng) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
iMLE MGR [ delete TLE [ Change  [T] Adsition
NAME KING, DALTON R NAME
STREET ADDRESS | P.O. BOX 353 STAEET ADORESS
Ciy-57-2IF BOSTWICK, FL 32007 CITY-57-71P
TLE [J Delele TIILE [ crange ) Addilion
NAME NAME
STREET ADDRESS STREE? ADORESS
CIry-St.ap CITY-8T-7IP
TITLE O oelete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelete FILE [JChange [ Addilion
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 1 Delate TITLE O Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-81-21P oy S1- 2P
1LE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CTY-ST- 7P

11, | hereby certify that the information supptied with this hlxng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limitad kability company o the receiver or truslee empowearad 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:. @G’%A £, /\/ ~/ YB3l B2

SIGNATURE AND TYPED OR PRINTED NAME OF SiEninG danacinG Iltllgl. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




