2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L01000001104 Apr 04, 2005 08:00 AM
1. Enti = B

ity Narme Secretary of State
KING DAVID DEVELOPMENT, LLC
Principal Place of Business ) 'Mailir;g Address '
7100 W. CAMING REAL - . 7100 W. CAMINO REAL
SUITE 402 © SUITE 402
BOCA RATON FL 33433 - - BOCA RATON FL 33433

Suite, Apt. #, elc. . . Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)

City & State _ City & State 4, FEI Number Applied For

65-1070888 Not Applicable
Zip Country Zip Country : . $5.00 additionat
5. Certificate of Status Desired Im| Fee Required
6. Name and Address of Current Beglsterod Agent _ ) 7. Name and Address of New Registered Agent

MName

g":RIAng-}r( A hél[%-l%EElT\lb‘rdElEngU]TE 1100 Street Address (P.O. Box Number is Not Acceprabie)
1819 MAIN STREET
SARASOTA FL 34236

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ‘ - e
Signature, lypad of prnted name of registerad agant and utla f applcable (NOTE Registerad Agant sgnalura roaquired whan reinstaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dire By May 1, 2005
9, MANAGING MEMBERS f MANAGERS N 10. ADDITIONS/CHANGES
TLE MGR [ pelete TLE [ change  [] Addition
NAME GROSS, LEONARD NAME
STRFLE ADDRESS 7100 W. CAMINO REAL, SUITE 402 STREFT ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 : — CITY-SI- 219
INLE MGR ] pelele = -~ TITLE [J change  [J Addifion
NAME BLOOM, ASHELY ’ NAME
SIRELTADDRESS | 7100 W, CAMINO REAL, SUITE 402 STREET ADDRESS
CITY. ST~ ZiP BOCA RATON FL 33433 ) CITY-5T-218
1hLE MGR O pelete TITLE [] Change [ Addition
NAME STONE, JOEL A~ NAME
STRLEY ADDRESS | 530 DUNDEE ROAD, STE. 220 STRFFT ADDRESS
CITY-S1-2iP NORTHBROOK 1L 80062 - CITY-ST-21°
TILE MGR O pelete THLE I Change  [] Addition
NAME STONE, MICHAEL L . NAME
SIRETT ADDRESS | 630 DUNDEE ROAD, STE. 220 : STREET ADDRESS - Uoon00288093
oiv-ST7e | NORTHBROOK IL 60062 CITY-ST- 7P 404,/ US-30056-004 50,00
TiLE [ Delete HIE [JChange [ Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
CirY-s1- 2P oIy §1-2IP
il O Delete e CJohange  [J Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-51- 2P CITe-ST-21P

11. | hereby cerlify that the infoermation supplied with this filing does not quality for the exempticn stated in Section 119,07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or rustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

' 0205 L=
SIGNATURE?Q , Mﬁﬂiuﬁ
SIGNATYRE ANIJﬁPED OR PRINTED NAME OF SIGMING MANAG/NG MEMBEHR, MANAG OR AUTHORIZED REPHESENTATIVE Di¥o Dayhime Phone #




