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

ANNUAL REPORT ecretary of State

DOCUMENT # L02000005154 04-21-2004 90456 033 ****50,00
1. Entity Name
KINGS COUNTRY PLACE REALTY, L.L.C.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 24 050
Suite, Apt. #, stc. Suita, Apt. #, elc.
uie. Al &, gt e, ApL B et 02062004  Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
01-0621328 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigaature, typed or prinled nams of regisered agent and tills il applicatile. [NCTE: Registared Agent signatura required when reinstating) 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
TIILE MGR O] elete TITLE [ Change ] Addition
NAME LUBECK, JOSEPH G NAME
STREET ADDRESS | 201 ALHAMBRA CIR STE 601 STREET ADDRESS
CITY-§7-2iP CORAL GABLES, FL 33134 GITY-ST-2IP
TITLE MGR [J Delete TITLE [J Change ] Addition
NAME FIELDSTONE, RONALD R NAME
STREET ADDRESS | 201 ALHAMBRA CIR STE 601 STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-ST-71P
TITLE MGR [ felete TITLE MGR Change  ([Lmddition
NAME LANG, SHELSCN HAME LOWE, SHEL.DON
STREET ADDAESS | 201 ALHAMBRA CIR STE 601 smeeranpaess 201 ALHAMBRA CIRCLE, SUITE 601
cry-s-2F | CORAL GABLES, FL 33134 CITy-ST-2P CORAL GABLES, FL 33134
TITLE O pelete TIMLE e =f Changz  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TILE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-57-2IP
11. { hereby certify that the informatio lied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is trug & rate and that My signature shalt have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or thgfe or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Pensld. P, Eieldatone l ?l"l‘ po |
[y ralsl
SIGNATURE: Authouned Repreaentative AL 305357~/
SIGNATURE AND TYPED OR PRIMTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date’ Daytime Phane #




