FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000118551 04-14-2006 90034 004 ****50.00

1. Entity Name

KING'S FOREST, LLC

Principal Place of Business Mailing Addrass

9200 S. DADELAND BLVD. #103 9200 S. DADELAND BLVD. #103

MIAMI, FL 33156 MIAM), FL 33156

e s KU KAC N
Suite, Ap1, #, etc. Suite, Apt. #, etc. 03312006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applied For

@) "5% 8 a2l 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J 99+00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BABCOCK, CALVIN
9200 S. DADELAND BLVD. #103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331586

City FL I Zip Code

8. The abeove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and bt i epphcabla, (NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O Delete TIME [ change [ Addition
NAME BABCOCK, CALVIN NAME
STREETADDAESS | 9200 5. DADELAND BLVD. #103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-51-2IP
TLE MGRM M belete TILE O change (] Addition
NAME BELL, J. ED NAME
STREET ADDAESS { 9200 S. DADELAND BLVD. #103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-§1-21P
ThE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY. ST 2IP
Tme [ Detete e [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDAESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Detete TIILE £ Crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. Vhereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustes empowered tg gxacute this repart as raquired by Chapter 608, Florida Statutes.

Lalvin Pobe
SIGNATURE: Y -20-3006 3055692 FD)

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




