2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L05000023411

1. Entity Name

KINGS HIGHWAY 1718, LLC

01-17-2006 90060 020 ****50.00

Principal Place of Business Mailing Address
400 S. US HIGHWAY ONE 400 5. US HIGHWAY ONE
SUITE #4 SUITE #4

JUPITER, FL 33477 JUPITER, FL 33477

2. Principal Place of Businass 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 | Number Apphlied For
,fo -2 (/47 4 /7 Not Applicable
. . b4 L Ld
Zie Country %p Country 5. Centificate of Status Desired (] fese-ggqﬁf:tj“"“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ROAP, SRI S
400 S. US HIGHWAY ONE Streat Address (P.O. Box Number is Not Accaptable)
SUITE #4
JUPITER, FL 33477
- City FL | Zip Code

8. The above namad antily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatusa, typed or prinled name of reg: agent and btle it

(NOTE: Registared Agent signature reguired when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TIMLE MGR [ pelete HITLE [ change [ Addition
NAME CULLIFER DOCKS, L.L.C. NAME

SIREETADDRESS | 400 S, US HIGHWAY ONE, SUITE #4 STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CITY-ST-21%

THLE O Delete e [ Change (3 Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TALE O Delete TITLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TOLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE T Delete TITLE T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under vath; that | am a managing member or manager of the
receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

limited liability company or t

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER,

AGER, OR AUTHGRIZED REFRESENTATIVE

CeolliLe S4-7Y5s

Daytime Phone #

Jef

o




