2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000083198

1. Entity Name

DALTON R. KING, LLC

Principal Place of Business

FB'.U'.'BUR'S'SB""
BSTWICK F32007~

Mailing Address
PHBROKIET

BOSTCKTTE 32007 ' 3

2. Pl?pﬂl Place of Busm ss - No

Fﬁ Box #

?? /yj//mn /%6/0/

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90015 044 ***138.75

DUUITvvUe

R

NN

_ [ltan
Suite, Apt. #, etc. Suite, Apt #, etc 04212008  -Chg-LLC— —~- CR2EOB3.(12/06) -+ — -
Cityf@ Sta ﬂ&s)é J ( F 4. FEI Number Applied For
/9& fd 7‘/{ a, L Z? &, L 42.1678805 Not Applicable
Zip iz /7 7 Country ZIDJX/7 7 Country 5. Certilicate of Status Desired (] ?i'ggql’:f:;ﬁ""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
KING, DALTONR - :
318 MILLIAN ROAD . Street Address {P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

{NCTE: Regasterad Agen| signature requined when rrinslating)

—
FILE NOWII! FEE IS $138. 75 .

—Afteriay1; 2008 Foo will-te $338.75

EL

o

Ida Depmtment ol’ Slalo' =

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ‘CHANGES

TILE MGR O petete TINE . ﬁ K change [ Addkion
NAME KING, DALTON R NAME . J

STREET ADDRESS | P-ErBOMN-33T STREET ADDRESS ‘3 / 2 M( //14 7 oa

CTY-ST-2F | BOSTAGK-Fa32007 - CITY- 57-7P pd /d %/{Q/ £l 32177

TITLE  Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Detete TITE O Change  [J Additicn
NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-5T-27IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P __ CITY-ST-2P o

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIFY-5T-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company of the receiver or trustes empowsred 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.) L L E L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA@JG MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

155 07

Daytime Phong #




