FILED
. .+ Feb 16,2007 8:00 am

2007 LIMITED LIABILLTY COMPANY Secretary of State

e ke e
DOCUMENT # LO6000004656 01-22-2007 90146 030 50.00
1. Entity Nama
KING'S PARK I, LLC
Principal Place of Businass Mailing Addrass b
9200 S, DADELAND BLVD, #1023 9200 S. DADELAND BLVD, #103
MAM, FL 33156 MIAML, FL 33156
e — O T A
Buite, Apl. ¥, elc. Suite, Apl. ¥, eic. 01052007 Chg-LLC CR2ED83 (12/06)
City & Stals City 8 State 4, FEI Numbar Appliad For
. : 20~ o F35. 5 Nol Applicable
Zp Courry Zip Couniry . Cortificate of Stmys Desired [ gi'ggq:mm""
5. Name and Address of Current Reg od Agent 7. Name and Address of New Raglatersd Ageni
Name
BABCOCK, CALVIN
9200 S. DADELAND BLVD, #103 Street Acdrass (P.O. Box Numbar fa Not Accopisble)
MIAML, FL 33156
City FL | 2Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida, ) am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
TiQratre. YOe of DR Rt G Aceb i A08N 878 BS8 o SOOM: e INOTE: Regrrimsed AQer! mpreiure recusned whan reneistng) DATE
ang Feo is $50:00 Make check payable to
! Due by May 1, 2007 Florids Departmsnt of State
r
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
e MGR . O Dees me O Cunge [ Addiion
NAME BABCOCK, CALVIN e
STREES ADORESS | 9200 S. DADELAND BLVD, #103 SIREET ADDRESS
CITY-S1-LP MIAMI, FL 33158 CirY- S1-2IF
TME 7 Detete TIME Dichange  [J Adaiion
HAME NAME
STREET ADORESS STREET ADDRESS
Y-S 1P oY ST- 1P
TNE [ Detets TmE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
ony-Stap 7Y S1-DF
wme 3 Deleta hIE 0 Changs [ Audtion
HAME MAME
STREET ADDRESS SIREET ADDRESS
Y-St ap arr-si-or
me [ Deiees TILE O Crangs [ Additien
NAME NAME
STREET ADDRESS STREEI ADORESS
cfy-st-ap ory-st-ne
e O Delets e O Crage [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢itv-§T-2r

11, | horoby cortily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | turther certify that the information
ndicated on this report is true and accurate and that my signature shall have Ihe same legal eifect as it mage under gath; that | am a managing member or manager of tha
lirmited Liability comgany or tha recejrar or 1rustee empowsrad 10 execuis this teport as required by Chapter 508, Florida Siatutes.

SIGNATURE:
SANATURE




