- FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000007917 04-21-2004 90456 047 ****50.00
1. Eniity Name
KINGS POLO APARTMENTS, LLC
Principal Place of Business Mailing Addrass .
2071 ALHAMBRA CIRCLE STE. 601 207 ALHAMBRA CiRCLE STE. 601 ‘ '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 24“500 ls
P v WA
Suite, Apt. #, elc. Suite, Apt. #, stc. 02062004 Chr;]-LLC CREE083 (10/03)
City & State City & State 4. FEl Number Applied For
5(0" 235:’-6 (0 o Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese'ggq l':f:;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE. 601 Street Address {P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signahyre, lyped or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 0ATE

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
T O Delete L MGR Crange  IC#ation
NAME NAME FIELDSTONE, RONALD R.
STREET ADDRESS smeeTacoess | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-ST-ZiP CITY-ST-21P . CORAL GABLES, FL 33134
TME O peiete TIMLE MGR Changa dition
A N LUBECK, DANT.EL- E.
STREET ADDRESS STREETADDAESS 2001 ALHAMBRA CIRCLE, SUITE 601
omv-STIP ¢S CORAL GABLES, FL 33134
TILE [ Delete TME [TCrange [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [J Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-§T-2P CITY-5T-2IP
TILE [ Delete TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§T-2IP

11. | hereby certify that the information s
indicated cn this report is true and
limited liability company of the recgi

ith this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
nd that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Ronald K. Field stwe
SIGNATURE: Arctionized Reprosestzctive '-l!ﬂ?! o4 305-35%-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE‘?OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone #

(60]



