"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000001903

1. Entity Name )
KINGS AVENUE, L.L.C.

Principai Place of Business _—
17580 S, BRENTWOOD, STE 701

‘Mailing Address

1750 5. BRENTWOOD, STE 701

FILED

Apr 11, 2005 .08:00 AM
Secretary of State

STLOUIS MO 63144 ST LOUIS MO 63144

Suite, Apt #. alc. - - .- — Suite, Apt # elo. 1st MOORE CR2E0B3 (10/04)

City & State City & State - 4. FEI Number Applied For
20-0972224 Not Applicable

oo Country Zip Country 5. Certificate of Status Desired /| $5.00 A_ddiﬂonaf

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
. T T ) Name ) o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stree! Address (P.0. Box Number is Not Acceptable]

City

Zip Code

FL

8. The above named antity submits this staterment for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — __ :
Signaturs, typed of prnted name of regrsared asent ond rike 4 applicabls HOTE Rugrtered Agenl sigralute required when reinstating) CATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ) ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR T 3 celele ) niLe ‘ ] Change I___I Addition
NAME HOLSTE, STEPHEN F NAME
STREET AQDALSS | 1750 § BRENTWOOD BLVD., SUITE 701 STREET ADDRESS HO0NA99534
Grv-STap ST LOUIS MO 63144 B} LS 27 B4/ 1A05~-E0112-020 50,00
1L MGR - o Int ik [ change [ Addition
RAME RUSS, DAN HERE
STRIET ADDRESS | TB07 CREEKRIDGE CIRCLE SYRECT ADDRESS
orv-siae | BLOOMINGTON MN 55433 CAY-5T- 2
TiLe T T O Delete L [ Change L] Addition
NAME NAME
SIRELT ADDRESS - - SIREET ADDRESS
Ciry-ST. 2P caY-S1. 2P
g - Cloeee [ nue Ol Change [ Adéition
NAME HAMF
STREET ADDRESS STREE [ ADDRESS
Gy 51 2ip CIIY-ST- 2P
LE [ celele THLE ] Change [ Addition
NAME NAME
STREEI ADDRESS STAEET ADDRESS
oy S1-21P CITY-S1- 2P
TLE - S T Doger THLE [ 1cChange ] Aduition
NaME NAR
STRELT ADDRESS STREET ADDRESS
CITY-S1. 2P CITY 51+ 7P

11, | hereby cerlily that the information suppliod with this filing does rot quality for the exemption stated In Section 119.07(3)(7), Florida Statutes 1further certify that the Information
indicated on this report is tnle and accurate and that my signature shall have the same legal effect a3 if made under oath, that | am a managing member or manager of the
limited liability company_or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone




