- 2005 LIMITED LIABILITY COMPANY FH.E
ANNUAL REPORT

DOCUMENT # L03000032483 A0S FEB -2 PH | 27

1. Entity Name

KIN‘C?S WOOD FOREST APARTMENTS, LLC SECRETHRY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Maiting Address

201 ALHAMBRA CIR, STE 601 207 ALHAMBRA CIR, STE 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01242005No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
‘ 04-3774145 Not Applicabla

5. Certilicate of Status Desired d gg’ggq 3:’:;“"”3'

6. Name and Address of Currant Registered Agent

AL HAMBE A i orE Gt DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 obligaticns of registered agent.

SIGNATURE

Signature, lyped o printed name of registersd agen! and litke 1 apphcable. {NOTE: Regrstarad Agant signature (equired whan (snsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FIELDSTONE, RONALD R

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

TITLE MGR

NAME LESTER, PAUL A : 400045339544 .
SIREET ADORESS | 201 ALHAMBRA CIRCLE, SUITE 604 U2/03/M5--01094--007 *#55,00
CITY- SF-2IP CORAL GABLES, FL 33134

TITLE MGR

NAME LOWE, SHELDON

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601
CIry-ST-2IP CORAL GABLES, FL 33134 ) . Do NOT WRITE

:l::E rL?BTECK. JOSEPH G IN TH I S S PAC E

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601
CirY . ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
| cinv-51-z2P

TITE
NAME

* STREET ADDRESS
CITY-ST-2P /
ri

11. | hereby certify that the information s ith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that tha information
indicated on this report is true and nd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg stea ampowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: thonald b Frdspar, Monowe — ols g 35350

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA Dayuns Prone &




