2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L04000021173

1. Entity Nama

KINGS POINTE CONSTRUCTION LLC

Mailing Address

P.0. BOX 158
HIALEAH, FL 33017 US

Principal Placa ol Businass

2200 £AST 4TH AVENUE
HIALEAH, FL 33013 US

FILED

Secretary of State

05-02-2005 90094 041 ****55.00
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2. Principal Ptace of Business 3. Mailing Addrets
Suite. Apt. #. elc. Suits, Ap1. #, eic.
uite. AL, ¥. 6 Am 01062005  Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
20- J03/[18k 4 Not Appiicabio
Zip Country Zip Country o $5.00 Additonas
8. Certilicato of Status Desired ! Fae Required
6. Namas and Add of Currsnt Reg! d Agent 7. Name and Addrass of Hew Registered Agent
Name
BRUNETTI, STEPHEN P -
2200 EAST 4TH AVENUE Strest Address (P.D. Box Number is Not Acceplatie)
HIALEAH, FL 33013
City FL 1 Zip Coda
8. The above named entity submils this statement Iir the purpose of changing its ragh d oliica or regi d ageni, or both, in tha State of Rorida. | am famitlar with, and accepl
tha cbligations of registesed agent.
SIGNATURE
Sigraiurs, typed o ot T o regestoned sgent and e i applicatie. (NOTE: Regesiered AQent SiDNBLFY MPQUINKG whsn U] DATE
FiHing Foe Is $50.00 Maks check payabls to
Due by May 1, 2003 # Florida Department of State
9. MANAGING MEMBEAS / MANAGERS 10. ACDITIONSICHANGE
1ME MGR [ Detets m O Crange [ Addition
MAME 8RUNETTI, STEPHEN P
STREET ADORESS | 2200 EAST 4TH AVENUE STREET ADORESS
CAY-ST-2P HIALEAH. FL 33013 ory.51- 2P
me . [ beeee TE QOcene [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-SI-Dp Ciy.sT.2P
me O betsn '3 Octage ([ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
Qiv-3i-ap -CrY-ST-20
e L] Deletn TME O crange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
ciY.ST-2F omY-S1-I9
Tme 3 Detete me O Crange (] Addltion
NAME NAME
SIREET ADDRESS STREEY AGORESS.
Cify-§1-2F an-s1-29
HRNE [ peren e O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-51-2P CiTy-S1-0p
11. | harohy certity that the inforrhation suppiied with thia fiting does not qualily for the exsmption stated in Soction 118.07(3)i). Florida Statutes. | furthar certily tha tha information
indicatod on (his report is tru g‘muam and that my signature shall have the some |agal sflect as il made under oath: thal | am a managing member of manager of the
Timited liabdity comparry or th aiver of truslee ampowerad 10 execule this report as required by Chapler 608, Forida Statutos.
SIGNATURE: : ’/A’é’ JOr£EL- 5090
HIONATURE MEMRER, o ATIvE =4 Dwywre Prore &

May 31, 2005 8:00 am
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