FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LG4000059776 01-30-2006 90158 005 ****50.00

1. Entity Name

KINGS GENERAL PARTNERS III, LLC

Principal Place of Business Mailing Address

207 ALHAMBRA CIRCLE, STE. 601 207 ALHAMBRA CIRCLE, STE. 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e v TR D TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For

56-2475057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O Eesel ggql'ﬁrd:;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, STE. 601 Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

H

R City FL | Zip Coce

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

SIGNATURE
Sigrature, yped or printed name of registered agent and bitle if applicable. {NQTE: Registered Agent signature raguired when reinstating) DATE
Filing Fea is $50.00 Make check payable to
N Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR O oetete TITLE 3 change ] Addilion
NAME FIELDSTONE, RONALD R NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE # 601 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CITY-ST-2I1P
TILE MGR O Delete TITLE Mﬂ- — Bd Change (3 Addition
| oY
NAME WBECK, JOSEPH G NAME Lopecq SosePn §.
STREET ADDRESS | 201 ALHAMBRA CIR #601 STREET ADORESS | 0% AN MErmla 6T Carcle - Sovie bony
CIFY-ST-21P CORAL GABLES, FL 33134 CIFY-§T-2IP (\Df&\. aobles, gL 2323 J
THLE MGR J Delete TME [ Change [ Addition
NAME DENBERG, MICHAEL B NAME
STREET ADDRESS | 201 ALHAMBRA CIR #601 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-21P
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelete THE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2iP /1 ﬂ CITY-$7-2P

11. | hereby certify that the information
indicated on this report is true and
limited kability company or the re:

his filing cloes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
arppowerad o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED GR PRINTI

THoncid R Reinsdrne |- Dok 01352 10q;

AF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone #




