FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000023409 01-17-2006 90060 019 ****50.00
1. Entity Name
KINGS HIGHWAY 40, LLLC
Principal Place of Business Mailing Address
400 S. US HIGHWAY ONE 400 S. US HIGHWAY ONE
SUITE #4 SUITE #4
JUPITER, FL 33477 JUPITER, FL 33477
RS v WA AN AR IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
;20 - (/é 7< 2 C Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O ?i'ggq l';j‘_’;ju"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROAP, SRI S
400 S. US HIGHWAY ONE Streat Address (P.O. Box Number is Not Acceptable)
SUITE #4
JUPITER, FL 33477
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
. typed of printed neme of reg: agert and title (NOTE: Regisiered Agent signature required when rainstzting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 5 Detete TILE [J Change [ Addition
HAME CULLIFER DOCKS, L.L.C. NAME
STREE ADORESS | 400 $. US HIGHWAY ONE, SUITE #4 STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33477 CITY-5T-ZIF
TITLE O Delele TILE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-21P
TILE O Delete TITLE [C3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TINE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
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 theyeceiver or trustee empowered Lo execuls this report as required by Chapter 608, Florida Statutes.

/y/ Q;JANJ H ol {/q_r/gé 5El- 74558

TYPED OR PRINTED NA&E bF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

SIGNATURE:

SBIGNATURE

2K



