,éua--

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOGUMENT # M04000004018 “Jan 12, 2005 08:00 AM
1, Entiy Narme Secretary of State
KING HOLDINGS, L.L.C.
Principal Place of Business . _ - - _. Ma_lllrg Address
639 N. DUPRE STREET =539 N. DUPRE STREET
NEW ORLEANS, LA 70119 NEW ORLEANS, LA 70119
01102005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
72-1514235 Mot Applicable
5. Certificate of Status Deslred ) ste-gg‘ L‘;f:;ﬁ"“a‘

8. Name and Address of Edrr_e:ii Reglstered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, types or pﬂ?ﬁed nama of l-e-gl:',le!ud agent and title If applicable. (NOTE. Regislered Agen signature requlred when relnsﬁ.llng') S DATE

Filing Fes is $50.00
Due hy May 1, 2005

9. _MANAGING MEMBERS,/MANAGERS |

MLE MGRM - N

NAME GEARY, CLAYTONC

STREET AGDRESS | 727 8. CORTEZ STREET

oAY-ST-ZP | NEW ORLEANS, LA 70118 HADORG 1 MEeEa

TmE MGRM T 0171 &/0%-80051-013 55,00
HAME GEARY, JAMES F

STREET ADDRESS | 727 §. CORTEZ STREET
CITY-ST-2IP NEW ORLEANS, LA 70118

TME MGRM
NAWE GEARY, CYRIL P I}l

STREET AODRESS | 639 N. DUPRE STREET
ciy-sy-2If NEW ORLEANS, LA 70119 Do NOT WRITE

| e - IN THIS SPACE

NAME GEARY, JEFFERY L
STAEETACDRESS | 632 N. DUPRE STREET
CITY-&7-2IP NEW ORLEANS, LA 70119

TILE

NAME

STREET ADDRESS
Crry-§7-21F

TmE
NAME
STREET ADDRESS

CITY-5T-2P /

11. | hereby certify that the information subp!i ith this fiing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report Is true and accurgle@and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recelver stea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / )77/ W le)usaS (Fad)4pe-313F

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Dayiima Phone 4

[SVIT W N~ ARV i i S R



