' FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # L99000008130 02-05-2007 90195 049 ****50 00)

1. Entity Name

KING REAL ESTATE RENTALS AND INVESTMENTS,
LLC.

Principal Place of Business

1020 FERDON BLVD.. SOUTH
CRESTVIEW, FL 32536

Mailing Address

1020 FERDON BLVD., SOUTH
CRESTVIEW, FL 32536

¢001230%

BAIGAEW ARSI

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
i . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apf atc 01042007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For
58-2511094 Net Applicabie
Zi i i
P County p Country &, Cartificate of Status Desired O $5.00 Additional
Fee Reguired

5. Mame end Addrese of Current Registersd Agent 7. Name ancd Address of New Registered Agent

= Welon +Williamson, LLC
rae sg (PO, Nu ris Mo abl
D FeEKeA” Bl Sorlh

Ve
7 Credhu FL #5557

WELTON & WILLIAMSON, P.A.
1020 FERDON BLVD., SOUTH
CRESTVIEW, FL 32536

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi% R
G ———— [~5O7
DATE

.
Sgmatuia, typed of prntsd name g ragistarad agent ana titia 1t applicabla (NOTE Reqrstared Agent signature requiied when reinstaling)

SIGNATURE

7
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM 7 Delete MLE [ Change [ Addition
NAME BILL KING, JOHN WILLIAM NAME

STREET ADDRESS | 335 ENFIELD ROAD STREET ADDRESS

CITY-ST-21P LEXINGTON, VA 24450 CITY-Si-2iP

e MGRM ﬁ[}eme L [J change [ Addition
NAME KING, BETTY SUE NAME

STREET ADDRESS | 57 BULL MOUNTAIN RCAD STREET ADDRESS

CITy-ST-2P ASHEVILLE, NC 28805 CITY-ST-2P

s O belete TILE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-ZP

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP oITY-S7-3iP

e 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP GTY-ST-2P

TTLE [ elete TE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-3P

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 11¢, Florida Statutes. [ futher 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 cr manager of the
limited liability company or the rac: oF lrustea empowered 10 execute this repoft as required by Chapter 608, Flonda Statutes.

(el T s fz3)o7

SIGNATURE: _‘—

SIONA TURE ANCIYPED OR PRINTED NAME OF SIONING MANA GING MEMBER. MA|

Dayuma Phona #

N

'/
W REPRESENTATIVE
/ L

#



