2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} " ° May 05, 2006 8:00 am

PE?“E‘:NE{H&AENT # LO1000001104 Secretary Of State
05-05-2006 90028 024 ****55 00
KING DAVID DEVELOPMENT, LLC
Principal Place of Business Mailing Address
7100 W. CAMINO REAL 7100 W. CAMING REAL
SUITE 402 SUITE 402
O O
2. Principal Place of Business 3. Mailing Address
fboa - Rogegy Civeif | 6foo W-Rogers CIRCLE
. Suile, "‘i “IZ‘C ef’“"e-tAp‘- ; Ellcﬁ tst MOORE CR2E083 (10/05)
Dige ahtke

City & State City & State 4, FE\ Number Applied For
Bocn  RATeN EL Bocp RAToN __ fL 65-1070888 Not Agplicable

Zp 33‘1%4 Couniry Zp 33 H %q_ Couniry 5. Ceitificate of Status Desired Q/ I§ese ggﬁ?g&t‘ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gvAAFI{ITALQg]I'(A hé‘l%-lACEElNh-pEESgU”E 1100 Street Address (P.O. Box Numbet! is Not Acceptable)

1819 MAIN STREET

SARASOTAFL 34236

-

Cily FL Zip Code

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

i

SIGNATURE Signature, typed mi';_;r'umso name ol registered igent und Ltle i apphicable (NOTE Ragisiered Agenl sigi " nslating) DATE_r —
i Lo FILE NOW"' FEE 1 $50 00
R Make Check Payable to Florida Depanment of State
. X Due By May 1, 2006
[} MANAGING MEMEEF‘(SIMANAGEHS 10. ADDITIONS / CHANGES
e MGR [ Delere TITLE MR [Qfange [} Addision
NAME GROSS, LEONARD NAME tsRo 35, LEGTARD
STRECT ADDRESS | 7100 W. CAMING REAL, SUITE 402 STREET ADDRESS [ARRL . ke RS fipoLe Sarte #1h
CITY-§1-71P BOCA RATON FL 33433 CITY-ST-21 BO(‘ A Ea Ton Fl-233uQ7F
TITLE MGR (O belete TME MER O Change [ Aadition
NANE BLOOM, ASHELY , NawE BLoom , AgnLEY
STREET ADDRESS | 7100 W. CAMINO REAL, SUITE 402 STREET ADDRESS ‘;& 00 W ROGERSY QLRU—E &ﬂj [ | ¥]
om-st-2f |BOCA RATON FL 33433 cst |par Retonl  FL- 30w &%
ITLE MGR [ pelete TILE [3 Change [ Addition
HAME STONE, JOEL A NAME
STHEET ADDRESS 1630 DUNDEE ROAD, STE. 220 STREET ADDRESS
Cry-5T-2P  |INORTHBROOK IL 60062 Ciry-St-260
WILE MGR [ Delete TILE [ Change [ Addition
NAME STONE, MICHAEL L NAME ’
STREET ADDRESS | 530 DUNDEE ROAD, STE. 220 STRFET ADDRESS
CITy-S1-7IF NORTHBROOK IL 60062 CITY- §7- 21
TIME O] Gelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-ZIP
TTLE 3 Delele TTLE I ¢hange [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7IP CITY-5T-21P

11, | hereby certify that the informaligh supglied with this filing does neot quality for the exemptions centained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true anfd acepffale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the rgbeivef pr trustee empowered to execute 1his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: o Jdu)og e MF-TNG

SIGNATURE AND WPED}DH INTED NAME OF SIGNINGMAN:GING MEMB?.}MANAGER, oA Aﬂﬂgﬁ&ﬁ? REZRE ENTATIVE Oato Daylime Phone &
A E R o~ ‘~ om .




