2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 ... 12 2008 8:00 am

DOCUMENT # L07000097501 Secretary of State
. Entily Name
of¢ e of¢
7 ML KING STREET, LLC 03-12-2008 90240 028 138.75
Pringipal Plage of Busingss Mailing Address
7 MARTIN LUTHER KING STREET 24 CATHEDRAL PLACE STE 503
e NUTIAAA
2. Principal Place of Business - No P.O. Box # 3, dMailng Address
Suile, Apl. #. el Suite, Apt. ¥, elc. 15t MOORE CR2E0B3 (10/07)
Cily & Slawe City & State 4. F}I Numoer Applied Far
/j 3 9 9 7y Not Applicatle
i y e ; ThY ty] i P
o Country “P Gouniry 5. Certificate of Staws Desired O gese.ggqaf:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| ORNSTEIN, RICHARD G o \)UCI J—Hu S@(w }buvu

3815 WAHOO DRIVE e gy Ly S e Ny acpebisoe) ]
ST. AUGUSTINE FL 32084 AY Catledad ﬁ/ suite 508

.- ST ey st he -FL B

8. The gbove named enlity submits this slalemeps for the purpose ofhanging its registered ofiice or registe_r_se’agem. of oofh, in the State of Florida. | am famyliar with, and accept

the obligationg.afAegisiered agent, j /
CAlE Vi

SIGNATLIRE

8. MANAGING MEMBERS / MANAGERS | KD ADDTIONS / CHANGES

THILE MGR [ Dslete TifiE [Jchange [ Additien
NAME SERAPHIN, JUDITH M NAME
STREET ADDRESS |24 CATHEDRAL PLACE STE 503 STREET ADDRESS
Chy-gt1-2Ip ST. AUGUSTINE FL 32080 CIFe-81-ZiP
TTLE [ Dalete TiLE {change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-57-2P
HILE [ Delete TILE O change [ Aodition

. NAME

STRFET ADDFFSY B
CITY-57-2p

TILE [ palete L [ Change [ Additien
HARE KAME
SIREET ADDAESS SIHEET ADDRESS
CITY-ST-2IP CIEY-3i-2P
THLE O pelete TITiE [ change  [J Addition
HAME NAME
SIREET ADDAESS STHEET ADORESS
GITY- 31-2F CITY-57-21P
TITLE O patete THLE O Change O Addition
HAME KAME
STREET ADDRESS STREET ARDRESS
CITy-S1-29 CI¥-57-7iF

11, [ hereby certify that the information supplied with this filing doas not quakly for the exemiptions contained in Section 114, Florida Siuaiutes, | further Gartify that tha information
indicated on this repart is true and accurale and that my signature shall have the sams legal elfect as it made under gath: that | am a managing member or manager of the
limiled liability company or the receiver of iruslee empoweared 1o exscute this report as gequired by Chapter 6§08, Florida Siatutss.

SIGNATURE: _\/~ Lo 3//& &

s:cmrumsn OR PRINTED NAHE OF dER, MANAGER, GR AUTHORIZED REPRESENTATIVE 7 Gaytire Pirae 5




