20066 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

PBPNE,QAENT # M05000004444 Apr 24,2006 08:00 ANV
. Entity
KINGREG IV, LLC Secretary of State
Principal Place of Business Mauiwg Addressr o
17800 NEWHOPE STREET 17800 NEWHOPE STREET
e R
2. Principat Place ot Business 3. Maiking Addrass
Suite, Apt #, ale Suile, Apt #, elc. 15t MOORE CR2E083 {10/05)
Cily & Slata Cry & Slate ' 4. FE} Numoer T [Apsied For
. 20-0145512 | ot Asplicat:
2o Country Zp Country 5. Certiicate of Stalus Desired 0 ?geggq L.:f:;tionai
6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Registered Aéent
Name .
ggTNf\}JgEENf(?.ELNSlTREET SUITE 2200 Street Address (P.O. Box Numiber 1s Not Acceplable) o
TAMPA FL 33602
Cily FL i{p Code

8. The above named entity submuls this statement fur the purpose of changing its registerad office or registered agent, or bofh, in the State of Florida, | 2m familiar with, and accwy
ine obligaticns of registerad agent.

SIGNATURE - — —— . - -
Sy alure yoed ar penled e o regrered agent 200 W & Apphcanke (NOTE Registeret Agor signature 1gguned wht ronstaling) DATE
 FILE NOW!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2006
s. __MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES <
TITiE MGRM O Detete it [ Change [ A
NANE TSU, JOHN NAME o
STHEFTADDRESS | 17600 NEWHORE STREET STRCTT AODRESS - J%Q%QQ‘:‘S@S‘:',
EY-31-ZP JFOUNTAIN VALLEY CA 92708 Cuy-si.zp a0 g e~ 2 Sl .
i MGRM Ciosete  § oo Dl Change [ A
HAME HOSCKAWA, KOICH NAME
STRECT ADBRESS {17600 NEWMOPE STREET STRFET ADDALSS
GT-sT-0P - IFOQUNTAIN VALLEY CA 92708 CIY-St &ip ) -
ML MGRM ] Duelge ¥ nu [ Change [ Ao
HAREE MAY, JOHN MAME
STHEET ACDRESS | 17600 NEWHOPE STREET STRLET ADDRESS
oS00 | FQUNTAIN VALLEY CA 92708 bny-Si-2i B
e MGRM O pesete ThLE O Change T At
NAME TU, JOHN NEME
STAELT ADDRESS 17600 NEWHOPE STREET STREET ADDRESS
Cy-ST-IP JFOUNTAIN VALLEY CA 92708 CITY -5 - 2P
it ] elete s [J Change [ J Adaa
NAME MAME
STREET ADDRESS SIREET ADTRESS
Ty -31-20F CITY -T2
i - Doeee e © Dchage e
HAvE NAME
SIAEE] ADDRESS STREEY ADDRESS
CiTy-§7-2P o vy -51-21p

1. | hereby certily that the infarmaton J[ﬂled withthrsTiling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furlher certify that the informaiior
inckcated on ths report s trug/and agdourate and thal imy/signature shali have the same lepal effect as f made under cath; that | am a managmg membar or manager of fh:

irmied liabdiy company o soaifer or trusies empglvered 1o exacule this report as required by Chapler 508, Flonda Statutes.
/ y/ 6 Y3g-27
§i§fe 1 -3 27T
SIGNATURE: : 16] T4 -438-277
SIGNATURE ARG 'r\??%u QR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, O AUTHORIZED REPRESENTATIVE Bt Dayime Prons o

14 J— -—



