.
o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083190 FILED
1. Entity Nam
OAI% ﬁa\TeOLD KINGS, LLC 07 MAY 25 PM 1: 1§
" SECRETANY Ui STATE
Principal Place of Business Mailing Address JASSEE FL RIDA
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE TALLAHA\JE}["' FLO
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
Ly LN R ST I 00G
J? iy, e 4] L1t gy 4nig .
5“5/'7‘"*"/' et S”%er" T 04202007  Chg-LLC CR2E083 (12/06)
E:i State . \6 ;Sxat . 4, FELKumber Applied For
ﬁﬂl’.‘f/])\]ﬂ e /A jj@bﬂ/\/ﬂ/ e Fo j — J44F b 0F Nol Applicable
Zi niry , - untey " . $5.00 additional
g & / 0 '&‘ \? o Q 10 @ ; ; ,El : 5. Certificate of Status Desired O Fee Required
3 6. Name and ﬂr{ﬂ{TCurmm Registered Agent 7. Name and Address of New Registered Agent
Name

ATLEE, KENYON S

4501 BEVERLY AVENUE Sty drass {| Tk Number is Not Acceplable)
JACKSONVILLE, FL 32210 -5%‘5' / ,3,//)74_4.04_1,.,4/119, A

JHtE Spy

TR 00010 111 FL [ %55,

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed or printed name of regrstered agent and litle if applicable {NOTE: Registered Agsni signature reguired whan rénsiatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIQNS / CHANGES
TLE 7 Delete THLE 2. O Chenge [ Adition
NAME NAVE Kewdate Lavel Bevetoppre . Tne
STREET ADORESS SIREETADDRESS | 5Dy 77 (148G Ll A P, 7 E 25 4
CITY-ST-2P OV-SI-TP | a0, a2,  Fr 32z
TILE 7 pelete TITLE (I Change [ Addition
NAME A L L o b
STREET ADORESS STREET ADDRESS =1 E“;:“I"ZH' d‘"’ ;;‘,:-“,:':n A
CITY-ST-7P CITY-57-2P oo T
Tme O pelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O tetele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-28 CITY-ST-2P
TME O petete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-5T-2P
TLE 0 Delete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiv or\? Bmpowerad 1o execuls this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: / 7 Rewon S Aices  4-25071 _ D4-384 29 ¥

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, or AUTHORIZED REPRESENTATIVE Daytime Phone #




