FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000093462 : 04-24-2008 90019 023 ***138.75

1. Entity Name
KiNG LEQ ENTERPRISES, LLC

Principal Place of Business : Mailing Address i 8 00 2 8 ] 0 4 '

1860 N. FT. HARRISON AVENUE 1860 N. FT. HARRISON AVENUE
SUITE 305 SUITE 305,
CLEARWATER, FL 33755 CLEARWATER, FL 33755
AT s R AR WAL
_ 1426 4U w 1o By BL. _
Suite, Apt. #, etc. Suite, Apt. #, elc. 94102008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE! Number Applied For
0 I/m Wi . Fl. 20-5593094 Net Applicable
Zip Country { 3 1 g { Country ) _51 Certificata of Status Desired O ?g ggqﬁgg;t'__?”j‘l -
— 6 Name and Address of Currern—t_Reglsbered Agent 7. Name and Address of New Registered Agent
Name
BARTHOLOMEW, JOHN E JR
1860 N. FT. HARRISCN AVENUE Straet Address (P.O. Box Number is Not Acceptable}
SUITE 305
C__L_EARWATER, FL 33755
’ City FL | Zip Code

8. The abo‘re namad enm submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

H- (20

or printed nan

istered agent and tithe if applicable.

(NQTE: Registered Agent signature requiréd when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR J Delete TITLE ' [ change [ Adaition
NAME BARTHOLOMEW, JCHN E JR NAME
STREET ADORESS | 1860 N. FT. HARRISON AVENUE STREET ADDRESS
CITY-ST- 217 CLEARWATER, FL 33755 CITY-5T-2IP
TILE O pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP 7
TTLE O Delete TITLE [ Change ] Addition
NAME NAME h -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TIFLE [ Changa [ Ageition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TITLE 1 Delete TTLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . 1 Dalete TILE : [ Change [ Addition
NAME NAME
STREET ARDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
11. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under Oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutas.
SIGNATURE: =10 2%
SIGNATURE , OR AUTI REPRESENTATIVE Date Daynwme Phone #




