me FILED
2005 LIMITED LIABILITY COMPANY | _
ANNUAL REPORT N5FEB -2 PH 1: 29

DOCUMENT # L02000016223 B SECRETARY GF STATE

KINGS REFLECTIONS APARTMENTS, LLC TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
207 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T b AppledFar
NOT APPLICABLE Not Appiicable

$5.00 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FIELDSTONE, RONALD R ' '
201 ALHAMBRA CIRCLE, SUITE 601 Do NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named eniity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept
ihe obiigations ol registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agant and titla if applicatle. {NOTE: Registersd Agant signalure required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME LUBECK, JOSEPH G

STREET ADDRESS | 201 ALHAMBRA CIR STE 601

CITY-ST-2F CORAL GABLES, FL 33134 *l'.il—":] 0458.7398??
MGR 2/03/05--01004--010  #%55. 00

RAME FIELDSTONE, RONALD R
STREET ADDRESS | 201 ALHAMBRA CIR STE 601
CITY-§1- 2P CORAL GABLES, FL 33134

TITLE MGR
NAME DENBERG, MICHAEL B

STREE 201 ALHAMBRA CIR STE 601 oo
c:::;gu:E - CORAL GABLES, FL 33134 DO NOT WR'TE

— IN THIS SPACE

STREET ADORESS
CITY-S§1-21P

TITLE

NAME

STREET ADDRESS
CI7Y-ST-21¢

JITLE
NAME

STREET ADDRESS
CITY-SE-2IP l .

11. | hereby certify that the information sygipifed with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang rgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re. trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: honald & Freldvionr, Mpnag, oibslos AR 257K

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPREEENTATIV" Date Daytime Prone #




