FILED
Jul 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004018

1. Entity Name

KING HOLDINGS, L.L.C.

Secretary of State

07-17-2006 90044 016 ****55.00

Principal Place of Business

639 N. DUPRE STREET
NEW ORLEANS, LA 70119

Mailing Addrass

639 N. DUPRE STREET
NEW ORLEANS, LA 70119

LR

2. Principal Place of Business 3. Mailing Address
f.o.BexXx Feax3dl
Suite, Apt. #, efc. Suite, Apt. #, etc. 07112006 Chg-LLC CR2E083 (11/05)
City & State tty & State \ 4. FE Number Applied For
ew Orleans LA. 72-1514235 ot Applicabla
Zp Country 722 /T O Cour&'y 3 A 5. Certiiicate of Status Desired K] Eg-ggqm;’dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Ad: of New Reg ed Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324 :
City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registerad olfice of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. "~

SIGNATURE

Sigrature, typed or printed nema of

agent and title if

(NCTE: Ragisierad AQant signatuie acraed wher: reirmtatng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS | MANAGERS

[ 10. ADDITIONS /CHANGES

TME MGRM 0O petete TRE [ Change [ Addition
NAME GEARY, CLAYTONC NAME

STREET-ADDRESS | 727 S. CORTEZ STREET STREET ADDRESS

CiTY-ST-2IP NEW ORLEANS_ LA 70119 CITY-S§T-2IP

TITLE MGRM 7 Detete TME [ Change  [J Addilion
NAME GEARY, JAMES F HAME

STREET ADDRESS | 727 S. CORTEZ STREET STREET ADDRESS

CITY-ST-ZIP NEW ORLEANS, LA 70119 , CITY-ST1-2IP

TE MGRM O Delete TME [ Change [ Addition
NAME GEARY, CYRIL P I} NAME

STREET ADDRESS | 639 N. DUPRE STREET STREET ADDRESS

CImy-5F-2IP NEW ORLEANS, LA 7011% CiTY-ST-2IP

TME MGRM 3 Detete TmE [ Change  [] Agdition
NAME GEARY, JEFFERY L HAME

STREET ADDRESS | 639 N. DUPRE STREET STREET ADDRESS

CITY-51-2IP NEW ORLEANS’ LA 70119 CITY-ST-2IP

TNLE O Deleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-sT-2P

TME O Deiete e [ cCrange [ Addilion
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

11, 1hereby certify that the information supplied with th
indicated on this report is trug and accurate and t
limited liability company or the receiver or trust

SIGNATURE: //ﬂ /%/

SIGNATURE AND TYPED OR PRINTED NAME OF /l GING MEMBER,

ling does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
my signature shall hava the sama legal effect as if made under oath; that 1 am a managing membsr or manager of tha
mpowered 1o axecuta this raport as reqguired by Chapter 608, Florida Statutes.

7)ifac

] T om

(59D 4 3€-195

Daytaret Phone §

o REPRESENTATIVE

Cyril P G-%An.yi.m:

member~




