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

ANNUAL REPORT | ecretary of State

DOCUMENT # 1.02000031820 04-21-2004 90456 034 ****50.00
1. Entity Name
KINGS COURTNEY COVE APARTMENTS, LLC
Principal Place of Business Mailing Address
207 ALHAMERA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601 ;
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 24050028
e v OGHFRER G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Cartilicate of Status Desired O ?‘g‘gglﬁféﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerec agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE I MGR | Change Addition
AN FIELDSTONE, RONALD R NAME DENBELSG , MICHAEL B.
STREET ADDRESS | 201 ALHAMBRA CIR., STE 601 smeetanoress 201 ALHAMBRA CIRCLE, SUITE 601
orv-sT-2r | CORAL GABLES, FL 33134 an-s-zr CORAL GABLES, FL 33134
TITLE MGR [ pesete TMLE "1 Change [ Addition
NAME LUBECK, JOSEPH G NAME
STREET ADDRESS | 201 ALHAMBRA CIR., STE 601 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 / CITY-ST-2IP
TITLE MGR Eﬂ/ﬁe:eie TMLE [J change ] Addition
NAME KRAMER, JAMES NAME
STREET ADORESS | 201 ALHAMBRA CIR., STE 601 STREET ADDRESS
ciry-S1-21p CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TILE [ Delete TLE OicChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /I CITY-ST-2iP

11. | hareby certify that the informati upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true urate and that my signature shall have the same legal affect as it made undar cath; that | am a managing member or manager of the
limited liability company or th r or frustee empowered to exsecule this report as required by Chapter 608, Florida Statutes.

d P, Feldotore
SIGNATURE: %%@@mwm dfsthd _ 305-35%1o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daytime Phone #

—




