- - -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
PSﬂENl;JmeIENT # L03000026856 A 205 FEB -2 pi 127
KINGS LAKESIDE REALTY, LLC S
| it
Principal Place of Business Mailing Address
207 ALHAMBRA CIR, STE 601 201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R AR
] 01242005No Chg-LLC CR2E(83 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
75-3127926 Not Applicable
5. Centificate of Status Desirad | ?g'ggﬁgm’”a'

6. Name and Address of Current Registered Agent

201 ALHAMBRA GIR, STE 601 DO NOT WRITE
CORAL GABLES, FL 33134 . IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent end litle 1 applicabls. (NOTE: Registered Agen! signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME FIELDSTONE, RONALD R

STHEET ADDAESS | 201 ALHAMBRA CIRCLE, STE 801

crv-sT-2F | CORAL GABLES, FL 33134 200N s5ssaa999=

TLE MGR 02./03 DS““ULUU‘:}““U}.:’J #¥55.00
NAME LUBECK, JOSEPH G :

STREET ADORESS | 201 ALHAMBRA CIRCLE, STE 601
CITY-5T-21 CORAL GABLES, FL 33134

TILE MGR
NAME DENBERG, MICHAEL B

STREETADDRESS | 201 ALHAMBRA CIRCLE, STE 601 :
CITY-ST-2IP CORAL GABLES, FL 33134 Do NOT WRITE

2::5 szsF;ER, PAUL A ' INTH IS S PAC E

SIREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601
CITY.ST- 2P CORAL GABLES, FL 33134

TITLE MGR

NAME LOWE, SHELDON

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

fime
NAME

SHREET ADDRESS / /
CITY-S1-2P Y /

11. | heraby centily that the information sup) this filing does not quality for the exemptlon stated in Section $19.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is frue and aci that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, empowarad 0 executa this report as required by Chapter 08, Florida Statutes.

SIGNATURE: K)Im()\d th ek, MOngger nllZSlOg AT

BIGNATURE AND TYPED dﬂ PRINTED NAME OF EGNING MANAGING IIEIIBER Oﬂ AU'THDRIED REPHEEN'I’ATNE Dayime Phone #




