. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059776 T 05-02-2005 90088 031 ****50.00

1. Entity Name

KINGS GENERAL PARTNERS IIl, LLC

Principal Place of Busingss Mailing Address 4 UU 7 Z ‘ bJ
201 ALHAMBRA CIRCLE, STE. 601 201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Fem T v KRR R
Suite, Apt, #, etc. Suite, Apt. #, atc, 04262005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[~ QUTNDS T Not Applicabla
Ze Country Zp Country 5. Cenilicae of Status Desired 0 ?ese'ggqgg;mm'
€. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
FIELDSTONE; RONALD R
201 ALHAMBRA CIRCLE, STE. 601 Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registered offica or registered agent, or beth, in the State of Florida. | 2am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signatwe, typed or printad name of registerad agent and title if applicable. (NQTE: Registored Agent Sgnatwrs requirad when reirstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS JMANAGERS 10. ADDITIONS  CHANGES
TIME W"‘chr‘ 0 Delete TIRE [ Chenge [ Addilion
RAME Rorcid 12 FreldiShont NAME
smeTannREss | 200 A Ve oG e IR STREET ADDRESS
avsize | ool erabied, F 3513 o120
TITLE WA er ., ) _ O peete TITLE [ change [ Addition
NAME TJOEEN & oot NAME
smeEraonness | 2.0\ 7\ narnof G Cwr e Heo! STREET ADDRESS
orv-st-2e {~eal F‘T“lh\eﬂ L 3:‘)\3\-‘ CITY-ST-2P
TITLE RGO 'a . O pelete TITLE O change [ Addition
NAME | 8 \(J\%’C—\ . Dennerq NAME

STREETADDRESS | 2 >y /A NANONYYr Ty Cvrere =8 STREET ADDRESS
CITY-S1-2P Ot er)b}e) =4 33]5\4 CINY-51-2P

TmE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §T- 1P CiTY-ST-2IF

TILE O Detete Tng [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-ZIP

TTLE [ Daete TITLE [changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S§T-2IP

11. | hereby certify that the informatj
indicated on this report is true
limited liabitity company or theg'r,

ugfpliod with this liling does not qualify for the exsmption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
hcfurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

or trustea empowgred Lo execute this report as required by Chapter 608, Florida Statutes.
OO (2 F e 0sRg
SIGNATURE: Moo L“Lbl(x _ PS35I

NATURE AND rv%é OF PRINTED NAME OF SIGMING MANAGING MEMBER/MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




