- FILED
2007 LIMITED LIABILITY COMPANY ~ Mar 15, 2007 8:00 am

ANNUAL REPORT (ARj .

DOCUMENT # L06000080958 Secretary of State
1. Enlity Namo 02-26-2007 90308 022 ****50.00
KING NEPTUNE, LLC
Principal Place of Business Mailing Address
252 1/2 BLOOMFIELD DR PO BOX 2529 T
WEST PALM BEACH FL 33405 PALM BEACH FL 33480
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. 9, oic. ' Suie, Apl. #. . 1st MOORE CR2E0B3 (10/06)
City & Slate City & Swalc 4. FEI Number Applied For
3-’_|$‘27$C‘\* Not Apphcablo
oo Counury Zp Couniry 5. Cerlicalo of Stalus Dasitad [ f:'ggm“m'
6. Namwe and Address of Current Reqjisiered Agant 7. Nams and Address of New Regisiered Agent
LEE, BRIAN R Brie £ Lee
255'1/2 BLOOMFIEJ.{.[‘): DR Siroct Adaross (P.O, Box Numbeor is Not Acceplable)
WEST PALM BEACH FL 33405 x
252 %A fla bl )
- Y erh fude Koo FL | %£%5 o

8. Tha above namod enlily subrpits this st/ nl lor e purpose of changing its regisiorod office or ragisterad agent, or boih, in tho Stale of Fiorida. | am familiar with, and accopl
the obligations o%am

Lhize”

Sgnil e, voRD o i o rege: BN e DI A . (NI L. Rerge bred AQen SxJillutu (gguasy when rintiatng) DATE

SIGNATURE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

HIHE MG R D Cetcte T [ Change [ Additam
A {Sr\w\ ({ lee 0 HAMI

e $2 Vv g\,gmc‘;e.“ r - STR L1 ADGRI 5SS

ciy-s1-2p %—«m’ [ 5,,\,—... e b }CL ?.'3%0 b) CHY.S5(- TP

nne : - O pedete mi (O change [ Adahtion
NAMI NamL

IR ET ACDILSS SIRLTADIM 55

CilY-$)- ony-si-2p

IIE, 3 Detare T O cnange [ Adaision
RANE NAME

SIREET ADDRESS STRILTADOI S5

CIly-St-1p are-si-p

IWLE O Delere e D Change £ Adgilion
HAME AN,

SIREET ADDHLSS SIu £) ADDH S8

IrY-51-2P CY-S1- 2P

THT T peiete e [dcChange [ Addition
N M

SIREET ADDRFSS SIKICT ADORLSS

oy-Si-7IP Y S1-IF

1ILE O peiloe i O cnange [ Addition
RAME HAML

SINCET ADDRFSS SHUETADOR 58

ciny-s1-21p oy SI-2¥

11. | hereby cartify thal the inlormation supplicd with this liling does not quality lor tho oxemplions contained in Saclion 119, Florida Stalutes. | jurihar cortily that the inlormation
indicala on this report is ue and accurate and thal my signature shall have the same logal elfect as it made under oath; thal | am a managing mamber or manager of the
limilod liability company or the racaiver or uuslj?pwcreﬁ 10 exocute this report as reguired by Chaplor 608, Parida Statutos.

SIGNATURE: //

URE AND TYPED OR PRINTED NAME OF SAGMING MANAGIMG MEMBER MAMAGER, OR AUTHORIZED REPRESEMTAITVE Dy Turytra Mecig 8




