2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
KINGS NOTE, LLC
Principal Place of Business Mailing Address
3250 MARY STREET, STE. 306 3250 MARY STREET, STE. 306
MIAMI FL 33133 MIAML FL 33133
i R O A
Suite, Apt. £, etc. 3 Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEINumber Applied For
03-0436430 A
zp Country ap Couniry 5. Ceruficate of Status Desirec I ?Ee'gg“?fgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and f\dr.!rgﬁ of New Registered Eieﬁt
Name
ggSEéNhigngs,ﬁF?EUEEFCSTE. 306 Street Address (P.C, Box Number is Not Acceptéble) ) o B
MIAMI FL 33133
City FL I Zip Code

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 Floriaé. I- am famuliar with, and arce
the obtigations of registered agant,

SIGNATURE : -
Sgnatura, typad or printed name of ragistercd agent and inte f apphcabis {NOTE Segstercd Agenl sigrature requred when ranstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Pue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES
TILE MGR [ elsle TITLE [ Change  [J &A™
NAME STEINFURTH, PAUL C NAME qgﬂggﬂ ég%g%S
STREET ADDRESS | 3250 MARY STREET, STE. 306 STREET ADDRESS 04/ 28/ 04~ ~007 50.00
CIvY-5T-ZiP MIAMI FL 33133 CITY-SF-2P
TITLE O petete NI [ Change [ A%
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-5T-2IP CITY-S3- 2P
TmE £ Delete TIILE Clchange  [JA:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-5E-2P
TME 1 belete THLE [ Chenge [ Adu
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2P Y- ST-2IP
e £ Delete e [ Change  [J Adina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TLE 1 Delete TILE [ Change [Jax~
NAME NAME
STRECT ADORESS STREET ADDIRESS
CITY- ST- 2P CITY-§T-2P

11. | hereby certily that the information supplied with this filng does nat qualify for the exemption stated in Section 1 19.6?(3)(‘;]_, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing memboer or manager of the
hmited liakility cornpany or the racelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ . %‘f’— 1__1 ‘?/H

SICNATLRE A0 TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OB AUTHORKED REFRESENTATIVE [, " yotarun Phone £




