. FILED

ANNUAL REPORT ecretary of State
DOCUMENT # L03000006893 e 04-21-2004 90456 044 ****50 00

1. Entity Name

KINGS MARTINS LANDING REALTY, LLC

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601 2 4 05 0 0 1 8
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e WU EEAR AR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
41-20 6639 Not Applicable
Zip Country Zie Country 5. Gorticato of Staws Desied [ $9-00 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 l Zip Coda

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

SIGNATURE
Signature, typed or prinled name of registered agenl and litle if applicabie. (NCTE: Registered Agent signafure required 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
TTLE O Deiete e MGR ange  [EHeilion
HAME NAME FIELDSTONE, RONALDR.
STREET ADDRESS smeeTaporess | 201 ALHAMBRA CIRCLE, SUITE 601
CiTy-ST-21P GITY-ST-21P CORAL GABLES, FL 33134
e 7 Delete ML MGR Thange  [Brdcilion
NAME NAME LUBECK, JOSEPH G.
STREET ADORESS sTReeTADDRESS 201 ALHAMBRA CIRCLE, SUITE 601
ciTY - 5T-21P erm-sT-2p CORAL GABLES, FL 33134
TILE 2] Delete TITLE " MGR [ Change ddition
NAME NAME DENBERG, MICHAEL B.
STREET ADDRESS smeeranpress 201 ALHAMBRA CIRCLE, SUITE 601
cy-81-2 or-s1-2F | CORAL GABLES, F1. 33134
e O Delee e MGR Crange  [JAcGTon
NAME NAME LOWE, SHELDON
STREET ADDRESS sweeTanoress | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-§T-2IP CITY-ST-2ZIP CORAL GABLES, FL 33134
TILE [ Dekete TITLE [l change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete TILE O change [ Addition

limited liabiity company or tha recéivr for tefd empowered to exacute this report as required by Chapter 808, Florida Statutes.

Renald £, Fieldstone

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Uty -ST-2F

11. | hareby certify that the information sup) ith fhis filing does not qualify Tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and aci ngfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2

SIGNATURE: futionized QM:HW, oz ey BOS5~B35F-/
SIGNATURE AND TYPEDO QA PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AU“DRIZED REPRESENTATIVE Date 1 ‘ Daytime Phone #

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

of



