2005 LIMITED LIABILITY COMPANY FiLED .
ANNUAL REPORT

DOCUMENT # L03000019655 ABFEB-2 PH |: 27

1. Entity Name ~

KINGS WATERFORD APARTMENTS, LLC SECRETARY OF STATE

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

? 01242005No Chg-LLC CR2E083 (10/03)
D 0 N OT W R IT E I N TH I S S PACE 4. FEl Number Applied For

) ' . 43-2026093 Not Applicable
e . 5. Certificate of Status Desired ﬂ’ ?ese.ggq l‘;f:;m’"al

6. Name and Address of Current Registered Agent

201 ALWAMBRA CIR, STE. 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 registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registsred agen: #nd fitk il applicable (NOTE: Registerod Agent BGRanse required when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME FIELDSTONE, RONALD R

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601

chiv-si-2¢ | CORAL GABLES, FL 33134 QOO0 2S934 105 :
e MGR 0203/05~-01004--021 %55, 00
NAME LESTER, PAUL A

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601
Cry-ST-1p CORAL GABLES, FL 33134

TILE MGR
NAME LOWE, SHELDON

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601 '
CITy-5T-2IF CORAL GABLES, FL 33134 . . Do NOT WRITE

we | Luseck, sosepr o IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601
CITY-$1-2P CORAL GABLES, FL 33134

T
NAME

STREET ADORESS
hy-s-zp

TinE

NBE
STREET ADDRESS
CATY-ST-2IP i /

11. | hereby canify that the informati this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is trus that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited fiability company or the'rec empowaered to execute this repcrt as required by Chapter 608, Florida Statutes.

SIGNATURE: Thonad B Beld sone. [ ,25 of 25357240

SIGNATURE A‘ND WFEJOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




