2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # M05000004444 . Jan 29, 2007 08:00 AM
1. Enlity M

iy Tame Secretary of State
KINGREG IV, LLC
Principal Place of Businoss ) ;déiling Adéross
17500 NEWHOPE STREEY 17600 NEWHOPE STREET
2. Principal Place of Business - Ne P.O. Box # 3. Maibng Addross T
Suile, Apl #. olc ) Suile, Apl # elc 15t MOORE CR2EQ83 (10/08)
City & Slato Cily & Stale . 4. FEI Mumbor | Appliad For
20-0145512 | [Not Apptica 2ok
Zg Country Zp Counlry 5. Corlificele of Status Desirod 3 Fsese ggiufid;honal
- 5. Name and Address bf}:ug;éﬁﬁigﬂé&d Agent _ 7. Nama and Address of New Registered Agent

Namo

VAN VORIS, JOHN | b —
201 N, FRANKLIN STREET, SUITE 2200 Strect Addross (PO, Box Number is Not Accoptablp)
TAMPA FL 33602

City ) FL ; Zip Code

& The above named oriily submits this statoment for the purpose of changing its registared office o registared agant, §r both, in the State of Florida. 1 am farliar with, and accop!
the ablkgations of registered agont.

SIGNATURE -
Sagnatira, fypuet of senbact aame Af reoste o a,]eruarrd uthe ¥ aopicuiv TNOTE. Rugishted Ager sighigure remuired when edinstaligy - - DATE
FILE NOW!H FEE IS 350.00 O UJS g
Make Check Payable to Florida Department of State | 112/031 /(7= g 5.,{}1 50,00
Due By May 1, 2007

I MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES i} .
[T MGRM - 3 pelele i ] I change T &b
AL TSU, JOHN HAME
SIEFTADDRESS | 47800 NEWHOPE STREET SR} | ADDRISS
GIY ST 2P | FOUNTAIN VALLEY CA 52708 CITY 53 AP
i MGRM ) 3 pelete it o Ol ciange [JAsm
N HOSOKAWA, KCICHI HAL
SIBEE TAGORLSS | 7800 NEWHOPE STREET SIRLEADBISS

(GIfSTAT | FOUNTAIN VALLEY CA 62708 v st
e MGRM - 1 Detete i Ot (Ao
NAME MAY, JOHN HAME
SIPECT ADDRESS 17600 NEWROPE STREET SELETAITRTSS
G 3T O | FOUNTAINVALLEY CA 92708~ "~ o AN si A o T e o
L MGRM T O pelete Wy O] Change &bt
HARL TU, JOHN NAME
SWECTARDALSS | 17800 NEWHOPE STREET IR T AT SS
CHY S AP FOUNTAIN VALLEY CA 32708 s sl
it 3 Delute o O Cangs L i
A ToAbR
SIFST FADDRESS SIREE [ ANITLSS
oy 81 ap oY 51 AF
IHfiE B 7 belete i o o Cotange [ aiaa
NAME AL
STEE T AGDRLSS SIRETTARDRESS
NS ciy x4

11, | hereby serlity that the mfarmation suppl g doas not qualify for he exernplions contained in Seclion 119, Florida Statwos. | Turthor certify that T’ information
indicated on this roport 15 ru accyfate and thed my signature shall have the samo legat effoct as if made under sal that | am 2 managing membor or manager of tho
timited lability compary or th oivarfar ttustos gfnpowercd to executs this roport as required by Chaplor §08, Florida Statutos,

T J:?H-\) Tﬁct 8/21/3”7 74438 <27/

4 Daylea Phora 4

SIGNATURE:

SIGNATURE AND TeP| Ef)R PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE




