FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000008615 04-27-2007 90033 049 ****50.00

1. Entity Name
KINGS HIGHWAY DEVELOPMENT, LLC

Principal Place of Business Mailing Address VUY AU UM
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994

TR B ins] 0T Dezra ans ey MDA

e:o /-M/

n
Suile, Apt. #, elc. SUIIB Apt. #, alc.
P I 04232007 Chg-LL.C CRZEQ83 (12/06)
ity & State City & Statas 4. FE! Number Applied For
Cﬁ.{ ;T & !Z el TUPliT E:"K L 34-2033757 Not Applicadis
C 2i Counl |
Durzl A it L h..( 5. Certificate of Status Desired O $5.00 Add:tional
=3 ‘7{“ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE, HOWARD E JR ESQ
401 E. OSCEOLA STREET Straet Address (P.O. Box Mumber is Not Acceptable}
STUART, FL 34994
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and Ltle if applicable. (NQTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelete TITLE B Change [ Addition
NAME ANDERSON, DON NAME . U)
SIREET ADDRESS | 903 SE CTRL PKWY STREET ADDRESS ISQLH PERIGON A
owv-stzP | STUART, FL 34994 ov-stp 51 P TER. F L 334 5%
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TIMLE 7 pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ClTy-SI-2IP
TILE ] Celete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-Si-21P
11. | haraby certify that the information suppliec with this filing does pot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate gne-that my 51 ra shall have the sama legal sffect as if made under cath; that | am a managing member or manager aof the
limited fiability company or the raceiver ¢ pe Saféd to execuie this report as requirad by Chapter 608, Florida Statutes.
2, Y )3
SIGNATURE: g
SIGNATURE AND TYPED DR PRI E OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




