FILED

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

DOCUMENT #L07000114243 04-24-2008 90008 014 ***138.75

1. Entity Name
KING ENTERTAINMENT EVENTS, LLC

Principal Place of Business Mailing Address | : B 0 u 27 556

6619 IMPERIAL OAK LANE P.0. BOX 413
ORLANDO, FL 32819 WINDERMERE, FL 34786
VD S [ e O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number , . Applied F

26_ \4q4q 28 Not Applic
a Country Zip Country 5. Certificate of Status Desired - $5‘00 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R

KING, SCOTT H Seott . King
6619 IMPERIAL OAK LANE Street Address (P.O. Box Number is Not A‘cﬁeptable)

ORLANDO, FL 32819

6614 Ternpel S Oar Lang |
“ wlundo FL | 83214

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and acr

the obligations pfYegisiereqd agent. )
Sestt H. King O4H /S0

el} and tile Il applicable. (NQTE: Ragisterad Agenl signature required when mgsjRling) DATE

SIGNATURE

ature, typed or pnnted nama of register

: 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 O Delete TMLE [JcChange [aAd
NAME KING, SCOTTH NAME

STREET ADDRESS | P.O. BOX 413 STREET ADDRESS

CITY-5T-2IP WINDERMERE, FL 34786 CTY-ST-2IF

TITLE [ pelete TTLE OcChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZIP CITY-ST-2iP

e T Detete TITLE [Ochange [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

LE 7 Delete TITLE [JChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Cily-81-2ip

TITLE O Dalete THLE [Jchange [ ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TINE [ pelete TITLE {JChange [JAd
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIY-ST-2IP

1. | hereby certify that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ozahe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

PP T fn‘}\j :74



