FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000066452 05-01-2006 90049 022 ****50.00

1. Entity Name
KINGS HIGHWAY COMMERCE PARK, LLC

Principal Place of Busingss Mailing Address 2 u U d 3 ‘\j a :]
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY ‘
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite. Apt. #, etc,
P p 03172006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
gl e OGJP( 59_&_0 Not Applicable
Zij Caunt 2i Count iti
s v P uniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOOGE, HOWARD E JR, ESQ
401 E. OSCEQOLA STREET Street Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Cods
8. The above named entity submits this statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, Iyped o printed nama ot registered agent and tile if appicabie. (NOTE: Regisared Agan 3ignature rgquired whan reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e O elets o MG RM v Dow O Change [ Adcition
NAME NAME ANDERSON, wa
SIREET ADDRESS ) smeeroniiss | 03 SE CeNTRAL Frerway
CITY-§T- 2P oStz (STUART  FL 2499 §
Tme O Getete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy. ST.2IP CITY-51-2IP
THLE O petete TME [C}Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O oelete TImeE O ¢hange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-St-2p CITY-ST-2IP
TITLE O petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIiY-57-21P
TILE O detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied withthisTih 3 pe exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha infarmation
indicated on this report is true and accurate-and that my siged yo-ihe same logal effect as it made under oath; that | am a managing member or manager of the
limited fability company or the receive / is raport as required by Chapter 608, Florida Statutes.
SIGNATURE: f L} 24—l '1'12-.339‘;?451!
SIGNATURE AND TYPED OR PRINTED NAME OF /.K MANAGING MEMBER, n‘g‘w REPRESENTATIVE ata Daysive Praons ¢




