FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 105000057438

1. Entity Nama

NEW KINGS ROAD, LLC

04-10-2008 90127 005 ***138.75

Principal Place of Business Mailing Address
4315 PABLO OAKS COURT
SUITE1 SUITE 1

IACKSONVILLE, FL 32224

JACKSONVILLE, FL 32224

4315 PABLO OAKS COURT -- . | 600 21546

ANk Ao

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
ite, . #, . ite, Apt. #, sic.
Suite, Apt, #, eic Suite, Apl. #, slo 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2988789 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $5.00 A_ddiu’onal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN W
2407 MAYPORT RD
ATLANTIC BEACH, FL 32233

SLG Murogeraent  Services , W&

Sireet Address (P.Q. Box Numbgr is Not Acceptabie)

Uf'3\“9 Favdio Ools  Coury Surye _3—
W Sodlsonile FL | *%%3334

8. The above named entity submils this statement for the purpose of changing its registerad oltice ar registered agent, or both. in the State of Florida. | am familiar with, and accept

Qs Vice frejtons 0321005

the obligatiogs of rpgigrad agent.

SIGNATURE

and Lfke  appfable.

(NOTE: Regrslerect Agent signature required when reinslaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[ CHANGES

TMLE CHMN [ Delele [F O change [ Addition
NAME STOKES, E. CHESTER JR NAME

STREET ADDRESS { 4315 PABLO OAKS COURT, SUITE 1 STREET ADDRESS

CiTY-St-2ip JACKSONVILLE, FL 322249667 CITY-§T-20P

TITLE PRES [ pefele TILE [ change [ Addilion
NAME SHEA, TIMW NAME

STREET ADDRESS | 2251 SST. JOHNS BLUFF ROAD S., SUITE 100 STREET ADDRESS

CITy-§1-2P JACKSONVILLE, FL 32246 CIry-st-up

TILE VP O pelele TINLE [J Change [ Addilion
NAME SHEA, JOHN NAME

STREET ADORESS | 2407 MAYPORT RD STREET ADDRESS

CIry-§1-21P ATLANTIC BEACH, FL 32233 CITY-ST-2IP

THLE VP O Deiete TITLE [ Change [ Addition
NAME KUNKEL, JOHN C . NAME

STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS

CIrY-§1-21P JACKSONVILLE, FL 32224 Ciry-§T-2IP

THLE VPSE [ Delete TILE [ Change [ Addition
NAME HOLM, MALLORY G MAME

STREET ADDRESS | 4315 PABLO CAKS COURT STREET ADDRESS

CITy-g1-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TILE VPTR 1 Detete TITLE (O Change [ Acdition
NAME FREDENHAGEN, SHARON W NAME

STREET ADORESS | 4315 PABLO OAKS COURT STREET ADDRESS

CITY-81-2P JACKSONVILLE, FL 32224 cily-81-2Ip

11. | hereby certify that the information supplied with this {iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sa
limited liabiity company or the raceiyer or trustee empowerad jo

SIGNATURE:

SIGNATURE AND TYFED OR anrWz o

4 this report

elggal effect as il made under oalh; that | am a managing member or manager of the
5 retyuirad by Chapter 608, Florida Statutes.

QYNB2110 D

Daylima Phone #

z .4'



