FILED

o Apr 26,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-14-2006 20034 001 ****50.00
DOCUMENT #L05000111289
1. Entity Name
KING'S PARK II, LLC
Principal Place of Business Mailing Address 3C ‘f] [] 6 0 7 8
G200 S. DADELAND BLVD., #103 9200 S. DADELAND BLVD., #103
MIAMI, FL 33156 MIAMI, FL 33156
S S AR
Sulle, Apt. ¥, etc. Suite, Apt. #. etc. 03312008  Chg-LLC CR2E0B3 (11/05)
City & State City & State | Number Applied For
5 6 5..3 C7 Not Applizable
o Courtry Zo Country 5. Coniicata of Siatus Gesired [ 23-00 Addllional
8. Namw and Address of Current Registersd Agent 7, Name and Address of Hew Reglatered Agent
Namsa
BABCOCK, CALVIN .
9200 S. DADELAND BLVD., #103 Swroot Agdrass (P.0. Bax Numbar is Not Acceptabie)
MIAMI, FL 33156
City FL ] Zip Code

8. The above namod entity submits this statemant for the purpose of changing its regi office or ragi d agem, or beth, in the State of Rorida. | am familiar with, gno accepl
the obligations of registered agent,

SIGNATURE
Sgreturs. yoed or prmtad neme ©f rageicred sQet and 0 i sppiceie. {NOTE: Faginiiind Adpid S0V Hiuinkd whinn renstatng) DATE

Flilng Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Culete e O cange [ Adition
NAME BABCOCK, CALVIN NAME
STREET ADDRESS | 9200 S. DADELAND BLVD., #103 STREET ADORESS
CITY-$7-71° MIAMI, FL 33156 ofy-51-2p
me O Deien TE D) Cange [ Aadition
NANE ANE
SIREET ADORESS STREEY ADURESS
CITY-$1.2P CIrY-5T-29
FE 7 Oeteta TITLE O chnge [ aseiion
NAME AN
STREET ADCRESS SIREET ADORESS
cov-51.2P iy -ST-2
FILE O Deles TTLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
oTY-51-2P on-si-o7
™me 3 Ceieta TIE Ocrnge  [J Addition
NAE NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CIFY-5T-2P
mie [m TiTLE Ol Crange [ Addition
HAME RAME
STREET ADDRESS SIREET ADORESS
y-5T-20 Y- St-217

1. hereby cerlify that the inlorrmation supplied with this filing does nat qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicatod on this repor is trua and accurate and thet my signatuwre shall have the same legal sitact a3 il made under oath; thet | am 8 managing mamber or manager of the

Emitad kability compary or ther I of trusies ed [0 8xecute this repon as required by Chapier 608, Flerida Slatutas.
SIGNATURE: ﬁ 4 /0300 b 305-599. 37FT

mmmrmmmamum“ LT OR AL ™E Daytima Prorse §




