2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 25, 2007 8:00 am

DOCUMENT # L06000015213

1. Entity Name

NEW KINGS ROAD DEVELOPMENT LLC

Principal Place of Business

1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034

Mailing Address

us

1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. elc.

ecretary of State

04-25-2007 90045 043 ****50.00

K000 A

03092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For |
OG5, 06( Nat Applicatie
Zp Couniry Zp Country 5. Centificate of Status Desired O ?i'ggqﬁf:‘;ﬁ"“a'
6, Nama and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
MILLER, DAVID F SR -
1610 SOUTH 8TH STREET Sweet Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Fioride. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE
Sagnature. Typed O proved e Of regrtered agent and ke f apphcabie (NOTE Regrstered Agent agnase requred when rengeing} DOATE

Filing Fee is $50.00 Maka check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O pelete LE [} Crange [} Acdition
NAME MILLER, DAVID F SR NAME
STREET ADORESS | 1610 SOUTH BTH STREET STREET ADORESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TMLE O velete TILE MGR A {Jcrange k) Aadition
NAME MAME My Et, onvio-f. JR
STREET ADDRESS STREETADORESS | 41 0 Sowth @ ST
oY.ST-ZP oIrY-51-20 Fenaan o' sl Benetf L1 323y
TME O elere TILE I Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2F CITY-ST-2P
WILE [T peleie TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiIv-51-2P
TIE 7 petete TITE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P
TLE [ Detete TILE O] Change [ Acdition
NAME RAME
STREET ADDRIESS STREET ADDRESS
Chy-57-29 CITY-S1-4P

11. | hereby certify that the information supplied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repor is true: and accurate and that my signature shall have the same legal effecl as if made under oath, that | am a managing memper or manager of the
o lhe receiver of Lruslee empowered o execule this reporl as required by Chapter 608, Floriga Statules.

limited lability com

SIGNATURE:

WY-227:4227

SORATIRE Arh 7<) G RNTED WAME G ERSNG Kaacins welogr

QR AUTHORIZED REPRESENTATIVE

Daytme Phone #




