~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 22, 2008 08:00 Al

DOCUMENT # M04000004018
1. Enty Name Secretary of State
KING HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
639 N. DUPRE STREET PC BOX 50236
NEW ORLEANS, LA 70119 NEW ORLEANS, LA 70150
: : _ S L S .7} 01042008No Chg-LLC CR2E083 (12/07)
. . DO NOT WR'TE IN THIS SPACE i 4, FEI Number Applied For
! ' S ; T B o 72-1514235 . Nt Applicable
. S . 8. Certificate of Status Desired d ?i.ggqﬁgeﬂumal

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM S AT VR
1200 SOUTH PINE ISLAND ROAD L DONOTWRITE S

PLANTATION, FL 33324 l. o IN THIS SPACE .

Yo

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pnnted namae of regisiared agent and lite if applicable. (NOTE: Regisiaied Agant skgnature raquised whan renstating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS l R T E oo .
Time MGRM ‘ C T e e e
NAME GEARY, CLAYTON C C S L T

STREET ADDRESS | 727 S. CORTEZ STREET L e
cmv-51-2¢ | NEW ORLEANS, LA 70119 ‘ o A

:1::5 heﬂgf:\f JAMES F S SR ‘{QUUQD?W&Z*?,
smeeT AooRess | 727 . CORTEZ STREET oo e DL23nS-R00TT 03 143,75,

CiTy. ST-2P NEW ORLEANS, LA 70119 P T ce .

me MGRM ) : - , - o
NAME GEARY, CYRIL P Ili o L

STREET ADDRESS { 638 N. DUPRE STREET . L ) . g o
omY-sT-2F | NEW ORLEANS, LA 70119 - DO NOT WRITE S

NAME GEARY, JEFFERY L
STREET ADDRESS | 639 N. DUPRE STREET
CTY-ST-21P NEW ORLEANS, LA 70119

e vicRw ~ "IN THIS SPACE

TLE |
NAME

STREET ADDRESS
CIY-5T-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

11. | hersby ceni{g that the mformation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies, | further certity ihat the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under cath: that | am a managing member cr manager of the
umited liabilty company or the receiver or trusiee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

sienaTuRe: _ Ul ) ,{ém  mewmber 1-4-0& Sof 459475

SIGNATURE AND /vf/oa PRINTED NAME OF SIGHING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oato Deytime Phone #
+

T



