FILED

Aug 11,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000084841 08-11-2006 20090 021 ****50.00
1, Entity Name
KNG ENTERPRISES, LLC :
i
Principal Ptace of Business Mailing Address 2 0 05 2 3 8 0
4300 LEGENDARY DRIVE, SUITE 220 4300 LEGENDARY DRIVE, SUITE 220
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, X
Lis, Apt. 1, gie uite, Apt.#, etc 08042006  Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
\{'0 0 6 80 Not Applicatle
Zi Co Zi Co iti
® untsy ° uniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Namoe and Addreas of New Registered Agent
Name
NELSON, GALE L .
58 BALLAMORE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, lyped or printad name ol registerad agent and tite f applicable {NOTE: Registerad Agenl signature requirect when reinstating) DATE
Filing Fee is $50.00 Make check payatile to
Due by Septembar 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelets TITLE [ change [ Addilin
NAME NELSON, KELLY T NAME
STREET ADDRESS | 58 BALLAMORE STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CrTy-87-2IP
THLE MGRM O pelete TITLE O change  [CJ Agdition
NAME NELSON, GALE L NAME
STREET ADDRESS | 58 BALLAMORE STREET ADORESS
CIY-s1-2P MIRAMAR BEACH, FL 32550 CRY-ST-IIP
TME O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-71P i CTY-ST-2iP }
THE . 1 eteta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘gTREETADORESS | 0 T T )
CITY-ST-7P CRY-ST-ZIP
TTLE {1 Delete mme O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
TE 1 detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S7-2P CIFY-5T-2IP
11. | heraby certily that the information supplied with this fifing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trys-and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liability company orAhe acelver or lpstee empowered {0 executs this report as required by Chapter 608, Fiorida Statutes.
"
SIGNATURE: /{ﬂm &R, DSVl
SIGNATURE Al on pmu-ren NARE OF 1A IRATRG K , 0N AU RE| ATIVE Daysme Phore #

/I



