FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

. » - ANNUAL REPORT | Secretary of State

DOCUMENT #L05000068478 03-10-2006 90131 003 ****50.00
1. Entity Name
KINGS HIGHWAY LLC
Pringipal Place of Business Mailing Address z “ u 1 4 7 3 7
340 ROYAL POINCIANA WAY, SUITE 340 340 ROYAL POINCIANA WAY, SUITE 340
PALM BEACH, FL 33480 PALM BEACH, FL 33480
> Ve IR RN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number Applied For
. 2 O-33(27172 Not Applicable
Zip .__Cour.\_try Zip Country 5. Cernjficate of Status Desired O 55‘00 Mdilbnal
Fee Required
6. Name and Address of Current Regislerod Agent 7. Name and Addross of New Raglisterad Agent
: Name

SHELTON, JOHNW ="

340 ROYAL POINCIANA WAY, SUITE 340 Street Address {P.Q. Box Number is Not Acceptlable)
PALM BEACH, FL 33480

City FL ‘ Zip Cade

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

SIGNATURE
Signawre, typed o printed name of registeted agent and Lile if applicabls. (NOTE: Regisiersd Agen1 signaiura required when rnsiating) 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 ] pelete TITLE [JcChange [ Adgition
NAME STAUFFACHER, CHARLES D NAME
STREET ADDRESS § PO BOX 9 STREET ADDRESS
CITY-SF-2P WATERTOWN, CT 068795 CITY-ST-21P
TITLE O pelete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-ST-7IP
TITLE [ peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIy-5T-21p
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete TITLE Jchange [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CaY-ST-IP
TLE 1 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-7P CITY-§1-20P

11. 1 hereby certily that the information supplied with this filing does not guality tor the exemptions coniained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /fM ﬂ,M 2-L3-06 FeC-12y 85I/

BIGHATURESAND TYPED OR PRINTED NAME S SIGNING MAMAGING MEMBER, MANAGER, CR AUTHORRZED REPRESENTATIVE Data Daytima Phone 4

Cliariar 5. J7AUFPACICy




