2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT — - Jan 22,2007 08:00 AM!

DOCUMENT # M04000004018

1. Entity Name
KING HOLDINGS, L.L.C.

Secretary of State

Principal Plece of Business Mailing Address
639 N. DUPRE STREET PO BOX 50236
NEW ORLEANS, LA 70119 NEW ORLEANS, LA 70150
01042007 No Chg-L1L.C CR2ZEQS3 (11/05)
DO NOT WRITE IN THIS SPACE aFE N Rodied P
72-1514235 Not Applicable

$5.00 Additional

6. Cortificate of Status Dasired x Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM - DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o1 pnnted name of registared agant and tlie if apphcabia (NOTE Ragsterad Agen signatura requirad when rainstating) DATE

Filing Foo Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GEARY, CLAYTONC

STREET ADDRESS | 727 S, CORTEZ STREET
CITY-ST-2P NEW ORLEANS, LA 70118

TILE MGRM —_— -

NAME GEARY, JAMES F LCIAGD05561 53

STREET ADDRESS | 727 S. CORTEZ STREET . 01/23/07-0065-006 55,00
CIY-$T-2P | NEW ORLEANS, LA 70119

TITLE MGRM

NAME GEARY, CYRIL P Hi

STREET ADDRESS | 639 N. DUPRE STREET : . )
mw-s:zw NEW ORLEANS, LA 70118 DO NOT WRITE

NAME GEARY, JEFFERY L
STREET ADDRESS | 639 N. DUPRE STREET
CITY-ST-2IP NEW ORLEANS, LA 70119

L MGRM ‘ lN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information suppliec,with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralé and that my signature shall have the same iegal effact as if made under oath: that | am a managing member or manager of the
Iimited habiity company or the receiver oFirustee empowered to exacute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: % /M Mé" i1 )ra=t__ (yo't )YFL-215]

SIGNATURE AND TYPED OR PRINTED M}ﬁ OF SIGNING MANA GING MEMRER, DR AUTHORIZED REPRESENTATIVE Date Daytma Phona ¥
L4




