FILED

Feb 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY !
ANNUAL REPORT Secretary of State

01-19-2007 90065 004 ****50.00
DOCUMENT # L.06000085683
1. Entity Nama
KINGS CROSSING, LLC
MAVAVAVRT A B i

Principai Flace of Business Malling Address
1635 E HWY 50 1635 E HWY 50 .
SUITE 301 SUITE 31 T
CLERMONT, FL 34711 CLERMONT, FL 34711 -
[ AR A A

Suite, ApL #, etc. Suita, Apl. #, et 01052007 Chg-LLC CR2E0S3 (12/06)

City & State Cily & Stale 4. FEI Number Apolied Foi

'2_0 — SSOQ 4 54 Not Applicabla
e Country 2o Couniey 8. Cortificata of Stalus Daslied 0 2950'2213:1:;""""'
§. Hame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MINHAS, MAX
1635 E HWY 50 Streat Address (P.0. Box Number is Not Acceptable)
SUWITE 301 ’
CLERMONT, FL 34711
City FL | Zip Code

2. The above named enlity submils this statemant lor the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, ana accapt
the obligations of registered agani:

SIGNATURE &A-)‘\/L/\"’ JAN 0 8 007

Sigralne typed o ;} of regr agenl and tie it {NOTE: RogiMsiad Agant sgnakire requirad when reanstalng ) DATE

Filing Fee is $50.00 Make chack payable 1o

Duo by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Deet= WILE Ocrangs (3 Aodition
HAME MINHAS, MAX ) NAME
STRET ADORESS | 1635 E HWY 50, SUITE 301 STREET ADORESS
cite-§1. ¢ CLERMONT, FL 34711 Cily-51-2P
TiLE ) [ olere e 3 Change  [J Adakion
NAME NAME
STAEET ADORESS STREET ADDRESS
Y. S1-1P [n}s AR
T [ pete e [ change [ Acdition
WAME HAME
STREET ADDRESS STREET ADORESS
Y-S IP CITY -ST-1P
TILE O pete Uit 3 Crange (7] Adanion
NAME NAME
STREET ADDRESS STREET ADORESS
iy ST. 29 Y. 1w
e O besers E Ocharge [ Asdition
HAME . NAME
STREET ADORESS SIRCET ADDRISS
Ciry-$1. 20 Cliy-SI-2ip
TTLE 1 Delete HILE [J Changs  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Ciny-s1.2p

11. | hereby certity ihat ihe information supplied with this fiing does not Gualily for the sxsmiptions containad in Chapter 119, Florida Statuias. | further cerliy that the information
indicated on this report is frue and accurate and that my signature shall have the sarme isgal etfact &3 it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Slattes.

SIGNATURE: MY JAN 0 8 2037 - 22 -242 312 ¥

SIGHATURE AND TYPED OR PBU‘EB NAME OF 3XONING MANAGING MEMBER MANAGEN, OR AUTHORUED REPRESENTATVE Dal Davisng Prone ¢




