s -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L01000021724

1. Entity Name

_KINGS CREEK PROPERTIES, LLC

Secretary of State

03-15-2004 90430 Q36 ****50.00

Principal Place of Business

5207 BLUE LAGOON DRIVE
SUTE 276 200 -
MIAM;, FL 33126

Mailing Address

5201 BLUE LAGOQN DRIVE
SUITE 276 200
MIAM, FL 33126

R

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ’
P P 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
’ ARRLIEDEOR- O} O, 32 (A0 [IRot Appicadie
P Country i Country 5. Cerfficate of Stetus Desired [ 30+00 Additional
Fee Required
6. Name arid Address of Current Registered Agent’ -~ & — —— =7:-Name and Address of New Registered Agent ..o . __
i Name
CORPCOQC, INC.

2699 SOUTH BAYSHORE DRIVE
SEVENTH FLOOR
MIAMI, FL 33133

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this sialemem for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. { am famlhar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reistered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 .-Make check:payable to "
_ Due by May 1, 2004 Fiorida:Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES ~
TITLE MGRM O petete TILE O change [ Addition
NAME CUSCO, EBDUARDO NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STHEET ADDRESS
CITY-5T-2P MIAMI, FL 33128 CITY-ST-71P
TiTLE [ pelete TITLE [ Change " [ Additicn
NAME ’ NAME ‘)
STREET ADDRESS STREET ADDRESS
CITY-$T-21P } Ciy-S7-ZP
TITLE e R N [ Delete TLE [ Change [ Addition
NAME - TR e e e et T T - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ pelete TITLE [ Chenge [ Additicn ~
NAME i . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP Cy-8T-2IP
| e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-7P 7 )
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s Oy 5T-2P

11. | hereby cerlify that the information sugghnd with thl!himg does not.qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgurale and thpt my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the

limited liakility compg powered to execute this report; required by Chapter 608, Flarida St?es
| %74 (2c5) F3-3183
SIGNATURE: - :
SIGNATURE D OR P ) NAME MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




