2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ____Mar22,2006 08:00 AT
DOCUMENT # M00000000707 B Secretary of State

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

Principal Piace of Business Mailing Address

1834 GEORGETOWN RD. 1894 GEORGETOWN RD.
HUDSON, OH 44236 HUDSON, OH 44236

AL A

: SNTE 1 03122008No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THlS SPACE == eI
C 34-1909224 Net Appiicabls
5. Cerificate of Status Desired i gese'ggqgsgézh”al

8. Name and Adcress of Currant Rgﬁi:témd ] Agent

N SR DRVE o Do NOT WRITE
%éggm, FL 33331 R IN_ THISSPACE_

4. Tha above named entity submlts this statement for the purpese of changing its regss\e:ed oiﬁce o ieglstafeci agen'i or boih n ihe Siaie of Florida. | am famitias wzth and accept
the ebligations of registered agent.

SIGNATURE i : ' - —
Sngiaturs, lyped o printed racve of refinered agent and tite it appm:able. (NOTE, Registerad Agent signalurg raqulred when T:rmmg) N DATE e -

Filing Fee is $50.00
Duc y?n'ay'f 2006 OG04 7o o

e e 34,05/ 05-BR056~ 0 Sﬁ Dﬁ

3. “MANAGING MEMEERS/MANAGERS ] o NP e —

T R e . R R R R S AT

TILE MGRM ‘ ‘. . S e
HAME KING'S MEDICAL GROUP o ' R

STREET ADDRESS | 1884 GEORGETOWN RD. i IR S e
CiTY-S7-2P HUDSON, OH 44236

TLE

NAME

STREET ADDAESS
cITY-$7-2P

THLE
MANE

st “ s DO NOT WRITE

ot EXC S N

o "IN THIS SPACE

STREET ADDRESS
CTY-5T-2P .

p— \ aph o

NANE -

STREET ADDAESS
CTY-ST-ap

TIILE

HAME

SIAEL) ADDRESS
CHY-ST-2P

R Y g 02 L T

14, | hereby cerilfy that the mformauon supplied with this filing doss not qualify for the exem) twns conlained in Chapter 119 onrsda Staiutes  further certify that the mfurmanon v
indicated on this report is true and accurate and that my signature shall have the same {p egal effact as if made under oath; that | am a managing rnemer or manager of the
fimitad Uability company or !.he TeCeIVET Of (fuSies empo;dvﬂred to axecure this report as required by Chapter 608, Florida Statutes.

Ling's Myut? ¢ Lrat

SIGNATURE: AﬁZﬂLmMs\q CF«: 330 L83 33}
SIGRATURE AND ED OR PRINTED NAME OF SIGNING MAHAGING MEMHER, &R AUYHORIIED REPRESENTATIVE Date Daytime Phone #




