2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO1000003806

1. Entity Name

KINGS WINDGATE ASSOCIATES, L.L.C.

Principal Place of Business

C/Q TRI CITY RENTALS
255 WASHINGTON AVENUE EXTENSION
ALBANY NY 12205

[}
i

Mailing Address

C/Q TRI CITY RENTALS
255 WASHINGTON AVENUE EXTENSION
ALBANY NY 12205

2. Principal Place of Business

e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90010 043 ****50.00

I

il

Il

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appliad For
52-2318570 Not Applicable
Zp Couniry Zip Country 8. Ceriificate of Status Desired 0 ?asa'ggql_‘:?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Namis - - - f T T ey

8/03 .%CI)ETBI-TFEBB i%%EG%-IE"?SEB Street Addrass (P.O. Box Number is Not Acceptable)

125 NORTH 46TH AVENLUE

HOLLYWOOQD FL 33021-6601

City Zip Code

FL

8, The above named antity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped of prmted name o fegistered agent and Like 1 apphcable (NOTE' Rergrstarad) Agan| signature requred whan 1eusialing} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS CHANGES
TLE MGR o X peste LE MGR FXcange [ Adition
NAME LUBECK, JOSEPH G NAME Morris Massry
STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 601 STREETADDRESS | 255 Washington Avenue Ext.
CiIy-ST1-2IP CORAL GABLES FL 33134 CiTY.st-2IP Albany, NY 12205
IE MGR ) XX Delete T MGR Efchange [ Addition
NAME LOWE, SHELDON NAME Norman Massry
SIREET ADDRESS | 201 ALHAMBRA CIRCLE STE 601 I STREET ADERESS 255 Washlngton Avenue Ext .
CIy-S1-2IP CORAL GABLES FL 33134 CITY-S1-2IP Alb any, NY 12205
mE - |MGR - - T R - I ATt MGR g T-agition | -~
NANE FIELDSTONE, RONALD R NAME Michael Bossert
TSIRGET ADDRESS 207 ALHAMBRA CIRCLE STE 6017~ — TT T T STREETADDSESS |TS255-Waghington Avenues Exti— —.me S
CiTY-ST-2IP CORAL GABLES FL 33134 CIY-ST-2P Albany, NY 12205
TLE O Delete TILE MGR Xfchange [ Addition
NAME NAME Timothy Owens
STREET ADDRESS STREET ADDRESS 255 Washington Avenue Ext.
Cny-51-21P CImy-51-2p Albany, NY 12205 .
TILE [ pelete TILE Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-SI-2Ip CITY-ST- 2P
TME O telete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zp CITY-S7- 2P

11. | hereby certify that the information supptlied with this filing does not quakify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have tha same legal effect as if made under oath; that ! am a managing member of manager of the
stae empowered 1o execute this report as required by Chapter 608, Florida Stalutes

indicated on this report is tue and
limited liability company opfthe rex

urate
at of

(L

SIGNATURE:

o

(518) 862-6600

MoreesS  m>2ss :&/s/

SIGNATURE AND T TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER OR AUTHORIZED REPRESENTATIVE

é;/u Jos

Dayume Phone #




