. FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 101000003928 i 04-21-2004 90455 007 ****50.00

1. Entity Name

KINGS WOODGATE PHASE II, L.L.C.

Principal Place of Business Mailing Address 2 4 04 9 994

201 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, alc. Suite, Apt. #, elc.
Suile, Apt. #, eic uite, Apt. #, atc 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
o= s 52"23' 851 i Not Applicable
- " Zi .
Zip Country v Couniry 5. Certificate of Status Desired d $5.00 Additional
Fes Required
6. Name and Address of Currant Begistered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Sireet Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ’ Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or printed name of registered agent and Litle il applicable, {NOTE: Registered Agent signalure reguired winen reinslating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES P
e MGR 7 Delete TITLE MGK bange  [LXAddilion
NAME LUBECK, JOSEPH G NAME LESTER, PAUL A.
STREET ADORESS | 201 ALHAMBRA CIR., STE 601 swecTaooness | 201 ALHAMBRA CIRCLE, SUITE 601
orr-§T-ZP 3 CORAL GABLES, FL 33134 GiFy-57-2 CORAL GABLES, FL 33134
TILE MGR [ Delete TITLE e =rohange [ Addilion
NAME LOWE, SHELDON NAME
STREET ADDRESS | 201 ALHAMBRA CIR., STE 601 STREET ADDRESS
CiTy-§T- ZIP CORAL GABLES, FL 33134 CITY-5T-2IF
WTLE MGR [ Delete TITLE [ Chenge  [J Acdition
NAME FIELDSTONE, RONALD R NAME
STREET ADDRESS | 201 ALHAMBRA CIR., STE 601 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O Delete TITLE [JChange  [[] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-21P
TITLE [ Delate e [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2P CITY-§1-2IP
11. | hereby certily that the informatio ith this filing does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true a and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or thg rj stes empowerad to executa this regert as required by Chapter 608, Fiorida Statutss.
! - —
SIGNATURE: _-—&uﬂ.m%mﬁ_&@am@& Waly 205357100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHQRIZED REFPRERENTATIVE Daig ! 1 Daytime Prane #




