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

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000007911 04-21-2004 90456 036 ****50.00
1. Entity Name
KINGS COURTYARD APARTMENTS, LLC
Principal Place of Business Mailing Address
201 ALHAMBRA CIR., STE. 601 2017 ALHAMBRA CIR., STE. 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33734
Suite, Apt. #, etc. Suite, Apt. #, etc.
we fen e v ap 02062004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
59"2 35?’ qu Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired Od $5.00 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 CIR.. STE. 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 registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
ithe obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of regislored agent and fitle if applicable. (NOTE: Registerad Agant signature required 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. APNITIONG toH AR
e 1 Detete TITLE MGR | Change  [FwGdition
NAME NAME FIELDSTONE, RONALD R.
STREET ADDRESS sweeraooness 201 ALHAMBRA CIRCLE, SUITE 601
cIy-ST-2P CImy-$7-2P CORAL GABLES, FL 33134
TLE 1 Delete TITLE ""MGR Change B Acdition
NAMtE NAME LUBECK, DANIEL £,
STREET ADDRESS SREETADDRESS 201 ALHAMBRA CIRCLE, SUITE 601
CITY-ST-2IP GITY-5T-2IP
CORAL GABLES, FL 33134 ]
TE 3 peicte TE [T Crange [ Agditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ Delete TITLE [J Change (O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
-GT- TY-ST-
CITY-ST-ZP CITY-§T-21P |
L 7 Delete THLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
11, | hereby certily that the informatlo ugplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true agiffacgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the A Ehivdr or rustes empowered to execuie this report as required by Chapter 608, Florida Statutes.
Ylo2o4 30535 (ool
pae ¥ i Daytime Phrs #




