Ly

' FILED

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

ANNUAL REPORT ' ecretary of State

DOCUMENT # L03000007204 04-21-2004 90456 046 ***%50.00
1. Entity Name
KINGS OLYMPUS REALTY, LLC
Principai Place of Business Mailing Addrass
2071 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T SR N ESEA RN NG
Suils, ApL. #, elc. Suite, Apt, #, elc, 02062004 Chg-LLC CR2ECES (10/03)
Cily & State City & State 4. FEI Number Applied For
Oé - 05 I O lI 56 Not Applicable
e Country Zip Country 6. Certificale of Status Desired O ?ﬁi‘g& ‘::Jed;ﬁonal
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.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Stgnature, typed o printed name of registered agent and tille if applicable. (NOTE; Registered Agent signature réquired 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
TITLE O Delete TILE " MGR ange  [DkAddition
NAME NAME FIELDSTONE, RONALD R.
STREET ADDRESS STREETADDRESS 201 ALHAMBRA CIRCLE, SUITE 601
CITY-ST-2P cry-s1-2p CORAL GABLES, FL 33134
TINE O Datete TITLE " MGR unenge  KAddilion
NAME NAME LUBECK, DHN:C'EL' E.
STREET ADDRESS sTREETADORESS | 20] ALHAMBRA CIRCLE, SUITE 601 .
cin-s1-2p GrY-ST-2P CORAL GABLES, FL 33134
TILE [ Delete TITLE [~rChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§i-2p CITY-ST-2P
TITLE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE (7 change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / /] CITY-ST-2IP

11. | hereby certify that the informatigy
indicated on this raport is true a
limitad liability company or the

ligefwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ragd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of frustes empowered to exscuts this report as required by Chapter 608, Florida Statutes.

Loveld R Eicldstone
SIGNATURE: } Mo P%Erc,sarfa:hv& y !o’-}! 04 305-35%-led
SIGNATURE AND TYPEDQ OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED PAESENTATIVE Date Daytima Phore #




