FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

~ ANNUAL REPORT

ecretary of State

04-10-2007 90083 037 ****50.00

DOCUMENT # L05000115940

1. Entity Name
KINGS BAY CONSULTING, LLC

Principal Place of Business Maifing Address
7363 ROSETREE PLACE EAST 7363 ROSETREE PLACE EAST
SEMINOLE, FL 33772 SEMINOLE, Ft 33772 .
s prErSa PO S [ T
504 N, LUPINE TuopR. 504"(9 N _Lveive  Tepd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E083 (12/06)
ity & State _ City & State . 4, FE! Number Applied For
aveliy H s fr. BEV Ehty }-/; q_sc . Noi Applicable
Zp i Country Zip ountry " . 55_00 Additional
344 oS C . Tizus (344 ©.5 C¢ rRUS 5. Certificate of Status Desired O i Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
KING, DENNIS J King - Dennis .
7363 ROSETREE PLACE EAST Street Address (P.O. Number is Not Acceptable} .
SEMINOLE, FL 33772 _MM%_;—_
City — Zip Code
5::\{6'}'1:_\: h“lu.\_s FL | Fdde.s

8. The above named entity submijehis statement for the purpose of changing its registered office of registered ageﬂl‘ or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
. L and title if applicable. {NOTE: Regrstered Agent signature required when renstating} DATE
7 L
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detete TMLE MG R JCrange [ Addilion
NAME KING, DENNIS J NAME KimG, Pexns J,
STREET ADDRESS | 7363 ROSETREE PLACE EAST STREETADDRESS | S0 b A, Lupinve [EREACE
CITY-ST-ZP SEMINOLE, FL 33772 CITY-ST-21P B&V By /.j., iy LA (34.4 (:5
TITLE O peiste TALE ! 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [71Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-zP f CIY-5T-ZPP
THTLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrTY-ST-2IP CITY-§T-7P
TME O pelete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
THLE 7 Detete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 eiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

a’)&-‘ﬂms J KA/( 48lo 352- 20 -94186

E CF SIGNING MANAGING MEMBER. MANAGER,. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

I 7/



