- FILED

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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000016223 04-21-2004 90456 049 ****50.00
1. Entity Name
KINGS REFLECTICNS APARTMENTS, LLC
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601 2405001 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F T e EAM OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Courniry &. Certificate of Status Desired 0 $5.00 Additionm
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

FIELDSTONE, RONALD R

201 ALMAMBRA 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 statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or prinled name of registered agent and litle il applicable. {NOTE: Registered Agen: signature reguired when reinstaling) 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 /
THLE MGR O Delete TITLE MGR Change  tAddilion
e LUBECK, JOSEPH G NAME DENBEKG, MiCHAEL. B-
STREET ADDRESS | 204 ALHAMBRA CIR STE 601 sweeranoress | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-§7-2P CORAI. GABLES, FL 33134 CITy -§T-21p CORAL GABLES, FL 33134
TTLE MGR [ Delete TITLE \zrChange  [J Addition
NAME FIELDSTONE, RONALD R NAME
STREST ADDRESS | 201 ALHAMBRA CIR STE 601 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FLL 33134 { CITY-ST-2p
T MGR ™ Dot e Ol Crange [ Adition
NAME KRAMER, JAMES NAME
STREET ADDRESS [ 201 ALHAMBRA CIR STE 601 STREET ADDRESS
CITY-S7-7P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete SMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2IP
TILE O pelete TMLE [ change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP // CITY-ST-21P

11. | hereby certily that the information
indicated on this repart is true and
limited liability company or the re

pied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Ponald £ Feldotone
SIGNATIJSlGRNAE: MED OR P D NAME OF SIGNING MANAGING Mﬁ& W"\}e q l[ 0}’/Dq 3D 5-'35?—‘_

(00|




