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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000707

1. Entity Name
KING'S MANAGEMENT & LEASING, LLC

Mailing Address

1920 B. GEORGETOWN RD.
HUDSON, OH 44236

Principal Place of Business

1920 B. GEORGETOWN RD.
HUDSON, OH 44236

DO NOT WRITE IN

e T

FILED
Jan 29, 2004 08:00 AM
Secretary of State

(TR R

01092004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
34-1909224 Mot Applicable

5. Cettificate of Status Deslred 0 $5.00 Additianal

6. Name and Address of Current Registered Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET ’
TALLAHASSEE, FL 32301-2525

N Ceoem

DO NOT WRITE

“IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, In tha State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
Signature, typed or prinled name of registerad agen and Lits it applicable.

" (NOTE: Ragisisred Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KING'S MEDICAL GROUP

STAEET ADDRESS | 1894 GEORGETOWN RD.

CITY-ST-2IF HUDSON, OH 44236 B

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CRY-5T-2P

THLE
NAME

STREET ARDRESS T

CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

T oooooozizs.
T g1/23/04-80089-019 50.00

- DO NOT WRITE

ey

N THIS SPACE

11. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?(3Ei). 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 vat
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M v o~ Taprhcx

; that § am a managing member cr manager of the

9.9 330-653-39.y

SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Cate Daytirne Phona #




