FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE)CNUM ENT # 104000081791 03-18.2005 90383 023 ***1 50,00
. Entity Name
KINGS HIGHWAY INDUSTRIAL PARK I, LLC
Frincipal Place of Business Mailing Address o =
1400 NW 45TH STREET, 1400 NW 45TH STREET,
B-7 B-7
POMANPO BEACH, F: 33064 US POMANPO BEACH, F: 33064 US
P v s LA A

Suite, Apt. 4, elc. Suite, Apt. #, etc. 03082005  Chg-LLC CR2E083 (10/03)

City & State City & Stale .4. FEI Number Applied For

20-212{11¢ Not Applicable
o Country Zp Country 5. Certificale of Status Desired O ?i'ggﬁsf‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R . MName . — - -
HOINES, DAVID A MR.
1290 E. OAKLAND PARK BLVD. Street Address {P.O. Box Number is Not Acceplable)
200
FT. LAUDERDALE, FL 33334
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signawre. fyped or printsd name of registered agent and e if appicabis, (NOTE: Regintered Agent signaturs required when reinstating) DATE
Filing Fes is $50.00 . . 3. .. ‘Make chack payable to
Due by May 1, 2005 ! e : ; e : ' Florida Departmant of State |
‘ — . - . . S g e S

g. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelste T ) [] thange  [] Additien
NAME CHAPPER, DAVID E MR. NAME
STREET ADDRESS | 1400 NW 45TH STREET STREET AODRESS
ciry-s1-21 POMPANO BEACH, FL 33069 CITY-ST-21P
e ] petete TILE [ change  {7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S1-2IP oTy- 1. 2P
TILE [ petete TMLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P - - -
TILE [ Detete nLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITy- ST 20
TITLE O Delete 013 DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-st-2p
TITLE 7 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P S - - [ tmv-stop

11. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119 .07(3){i), Florida Statules. | further certify that the information
indicated on this report is lrue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or rrustee owered 10 execute 1his report as required by Chapter 608, Fiorida Statutes. :

SIGNATURE: \%f’;éd\

SIGNATUAE AND szdgn/p(mrsu NAME QF SIGNING MANAGING MEMBER, MANKAGER, OR AUTHORIZED AEFRESENTATIVE /

Daytme Phone #

7




