2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000008615

1. Entity Name

KINGS HIGHWAY DEVELOPMENT, LLC

Secretary of State

05-01-2006 90049 023 ****50.00

Principal Place of Business

903 SE CENTRAL PARKWAY
STUART, FL 34994

Mailing Address

903 SE CENTRAL PARKWAY

STUART, FL 34994

e R AR AR AR ATY e

Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 03172006  Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEl Numnber Applied For
4-42 0331751 Not Applicable
Zi Count : Count it
P ouny o Lniry 5. Ceriificate of Sialus Dasied ~ [] $9-00 Additional
Fee Required
€. Name and Address of Currant Registored Agant 7. Name and Address of Now Registered Agent

Nams

GOOGE, HOWARD E JR ESQ

401 E. OSCEQLA STREET Straet Address (P.O. Bex Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of rag agant and i it [NCTE: Repistares Agant sipnature required whan reinstating) DATE

an% Foe is $50.00 - Make check payable to

Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE OJ Oetete TILE MGEM Clchange O3 Addition
NAME NAME ANDERSON, Dow P
STREE] ADDRESS sTheet aooeess | 903 SF CENTRAL [RRRWAY
CIFY-ST-2IP CITY-ST-2P STuak A FlL 34 99 ¢
e O petete e Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste THLE O Change [ Acditicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -ST-1P
TITLE O pelete THE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CImY-S1-2IP
LE O pelete TITLE O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby cerlify that the infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicatad on this report is true and accurate and Jhat-my Signatuge shall have the samerBgal effect as if made under cath; that | am & managing member or manager of the
imi iabili i d e i# LopG11 as required by Chapter 608, Florida Statutes.

424 06 "173-288-245Y

SIGMATURE AND TYPED &R PRINTED NAME OF 240 Y. [XRAGING IIEI.BER MANAGER, OR AUTHORZED REPRESENTATIVE—— Daytime Phane #




