2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # L05000096544

1. Entity Name

DAVID KING CONSTRUCTION, LLC

Secretary of State

(02-23-2006 90231 003 ****50.00

Principal Place of Business

8516 PLUMERIA AVE
CRLANDO, FL 32825

Mailing Address

8516 PLUMERIA AVE
ORLANDO, FL 32825

2. Principat Placa of Business

3. Mailing Address

LA

Suite, Apl. # etc.

Suite, Apt. #, etc.

02052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
g I-OYY 7O R Y Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Ei'ggq‘r:;'m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID -
8516 PLUMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
City FL l 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o pinted name of registered agant and tide f applicatdo. (NOTE: Ragistered Agant signalure required when reirstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ Defete TMLE Me K (] Change 153 Addition
NAME NAME Do-.v N GQ K (v
STREET ADDRESS STREETADDRESS | 285716 Pfo mno ‘:5@ A,
CiTY-5T-2P o2 | Befondde, L DREALE
TiLE [ Dekete TILE ' OlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE [ petate Tme O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 elate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-2P
TITLE [ Delete THLE [OJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme [ Detete TLE CJchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Il SN

SO0 Y9 2VbE

TURE AND TYPED OR PRINTED NAME OF SIGNING wuumn,é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-~/9-806

Daytima Phone #




