2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ISFEB -2 PM |: 26

DOCUMENT # L03000007911 % -

1. Entity Nama SECRET,E\RY OF STATE

KINGS COURTYARD APARTMENTS, LLC TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

201 ALHAMBRA CIR, STE. 601 201 ALHAMBRA CIR,, STE. 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01212005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE T AopiedFa
56-2357569 Not Applicable

5. Cartificate of Status Desirad E gg'ggqfi:’:;“"“'

6. Namo and Address of Current Registered Agent

A RS TE. 601 DO NOT WRITE
CORAL GABLES, FL 33134 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agenl and title if applicatte. (NOTE: Registered Agent signaturs requirad when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
THE MGR
NAME FIELDSTONE, RONALD R

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601
CITY-ST-21P CORAL GABLES, FL 33134

TITLE MGR FJ":'EI_".{,I"_:_[D:'%SEEHZ_I‘E 1- :3 _
NAME LUBECK, DANIEL E 02/03/05--01004-—-017  ##55.00
STREETADDAESS | 201 ALHAMBRA CIRCLE, STE 601

CITY-ST- 21 CORAL GABLES, FL 33134

TINLE
HAME

amsan DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1IF

TITLE

NAME

STREET ADDRESS
CirY-StT-2P

TLE
NAME

SYREET ADDRESS
CIrY-ST-21P
£

11. | hereby certifz_lhat iha information supgjigd i WAfiling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and ac my Signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiybr/ér fust powerad & executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Tonald W Frepidou bl\lg.)@‘% 2T 3571001

SIGNATURE AND TYPED OR AINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Daytima Phone #




