ey FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 14, 2004 08:00 AM

ANNUAL REPORT R : _
DOGUMENT # L00000007847 g Secretary of State

1. Entity Name
KINGS HIGHWAY GCS L.L.C.

Principal Place of Business Mailing Aodress
5006 TURNPIKE FEEDER ROAD " 3521 NWe1STCIRCLE
FT PIERCE, FL 34851 BOCA RATON, FLL 33496

I

‘ R o 04102004 No Chg-LLC CR2E083 (10/03
DO NOT WH'TE IN THIS SPACE 4. FE| Number - Apﬁil”ef:i-;@t’#r
65-1036031 L Not Applic.at:le

O $5 00 additionat

5. Certiflcate of Status Desired Fsa Raquired

E. Name and Address of Gurrent Registered Agent

KALMANOWITZ, STUART
3521 NW 618T CIRCLE ) o
BOCA RATON, FL 33498 . -1

8, The above named enlity submits this statement for the purpose of changing Its registered nﬂice or regisiered agent, or both, in the State cr Florida, I am familiar _wi_th.'and accept
the obligations of registered agent,

SIGHMATURE - — - —
Signature, yped of prated name of registerad agont and ttle f applicante, (NCTE Registered Agent sqnatune required when remstatng} DATE

Filing Fee Is $50.00 LNl 124

LORNNNT § 241
Due by May 1, 2004 041404 -R0022-n0d sm fTiI

9. MANAGING MEMBERS/MANAGERS

HiLE MGR

HAME KALMANOWITZ, STUART MGR
SIREET ADDAESS | 3521 NW B1ST CIRCLE
CITY-57.2P BOCA RATON, FLL 33496

HILE

NAME

STREET AODRESS
LAY bl 4P

WILE

RAME

STREET ADDRESS
Gily-ST-2¢

WRE

RAME

STREET ADDRESS
CITY.ST. 7P | 3 )

iLe

NAME

STAEET ADDRESS
LIy -S1-2°

e

RANE

STREET AGDRESS
City-ST-2P

aamee Lt ot Ak H i NPT e o LD T

11. | hereby certify that the information supplred with thls fx!mg does not quallfy for rhe exe ]pnon stated In Section 119 O?[SJ[l)Tloradd Stalutes | further certlfy thiat lhe informalion
indicated on this report is rue and accurate and that my signature shajl have the same legal effect as if made under cath, that | am a managing member or rnanager of the
lmited liahility company of the receiver of ruslee empowered 1o execule this report as required by Chiapier 608, Florida Statules

SIGNATURE: x@f&a@?ﬁ,ﬁwwwugé; b{//z.,/ac/__ 5T/ ‘?‘/‘9"-?515“/

SIGNATURE AND TYPED OR PRJNTED NAME DF SIGNING MANAGING MEMBEH' OHKUTHOBIZED HEPRESENTATWE . . Date D(jtln‘-e Phsne x

Pl . MY




