J_

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 29, 2008 8:00 am

DOCUMENT # L05000066452 2N Secretary of State
1. Enity Name
e ) 02-29-2008 90103 026 ***138.75
KINGS HIGHWAY COMMERCE PARK, LLC
Prncipat Piace of Business Mailing Address
18241 PERIGON WAY 18241 PERIGON WAY
e e Hll“l“ |” "m |HI|”|II'|}”||'
2. Puncipat Flace ol Busingss - Mo B0, Box # 3. wakng Address
340 S Us [‘4—...)\] / St S LS Hw-; f
Suite, Apt. #. ato. Suite, Ap |, elc. 1st MOORE CR2E083 (10/07
to 7 6o s (10/07)
City & Stae Ciy & State 4. FEl Numoer Applied For
-r‘u/)dc sl /D C Jm,_w(--%- [ L 81-0675220 No: Applicatle
als! Country Zie Courgr ot o - $5.00 Additional
3 3 %77 (e 5’4 3 3 47 Vi g‘ ’4 5. Cearlitcete of Slaws Desired O e Hequilet;’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GOOGE, HOWARD E JR, ESO

401 E. OSCEOLA STREET Street Acdress (PO Box Number is NGT ACcenianie)

STUART FL 34994

Cily FL Zip Code

8. The above named enlily submits tg statemen: ior the purpose of changing it registered office or regisiered agent. or Doth, in the State of Fladida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

QAN G, YEEdar 2rRed nATe Of 1gn:se ad 2genl 390 P s phoazke (NOTE Azgicteras Aart S.0130TE IEQINED % hDn 10 BATE
FILE'NOW!!! FEE1S.5138.7
May 1,.2008,: ‘Fee W;II Bé 5538.7
2_‘ al:e Ch k,Payable lo_FIorrda Department
9. MANAGING MEMEEH&-/MANAGEHS 10. ADDITIONS / CHANGES
i MGRM Beeie TiEiE MEe £ o Fohange [ Additon
HAME ANDERSON, DON NAME = cvorv® A A- %550 )
STREET ADDAESE 118241 PERIGON WAY STREET ABGRESS 340 § « S hlw“( { F?“(a o 7
GIY-STAP | JUPITER FL 33458 IRy 57-2P Jupitar £ 33477
T O] Dstete T ’ ClChange [ Additien
HAME MAME
SISEET ADDRESS STREET ACDRESS
CITY- 3T-2IP
TILE 1 Dsteie izt O change [ Additien
WA NAME
STREET ABDAESS - T T STREFT ALDRESS ’ ’ ’ -
Y- 3T-719 CITY - §§-2iP
THLE 3 Geleie TiiE [J Change [ Addition
NAML HAME
CIRLET ADBSLSS SIFEF| ZBORESS
CHEY-3T-2IF CRY-3i-2P
TE T Dalete Tt (] Change [ Additicn
HARE NAME
STALET ADDRLSS STRECT ALCRESS
CITY- 3T-AIp CRY-57- 2
BTIE 3 Delae TI%E [ Change [ Additian
HAE NAME
STREET ADDRESS STREET 4RDFESS
CITY ST 2IP CHY-§T- 2

11, ) hereby cerlity that the infarmation suppiied wiln this filing does not qualidy for the exemptions contained in Section 118, Florida Stawstes. | fudher gertify that tha informarion
indicated on this repor: is Irue ana accurale and that my signature shall have the same legal etiest as if made under oath: that 1 am a managing inember or manager of the
limited liability company o the receiver or irustes empowered o excglte this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: 3278  svi-ac9-(3729

SIGNATURE AND M(OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Caylira Preac w




