FILED
2005 LIMITED LIABILITY. COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066222 05-04-2005 90036 014 ****50.00

1. Entity Name

KINGS FOXBRIDGE REALTY, LLC

Principal Place of Businass Mailing Addrass .

207 ALHAMBRA CIRCLE STE. 601 207 ALHAMBRA CIRCLE STE. 601 2 0 05 G 8 1 9

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S v IR MDA o
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State | Numbar Applied For

jf— NS 257D Not Applicable
Zip Country Zip Country 6. Certilicate of Status Dasired O ?:'ggqalfdiumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIELDSTONE, RCNALD R

201 ALHAMBRA CIRCLE STE. 601 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typad or printed name of registerad agent and title if apphcatie. {NOTE: Rogrstorad Ageni signaturs required when reinsiating) DATE

Filing Feoe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE \\JOJ“C\(\'Cf 3 Delete e D crange [ Addition
NAE 'lu\o\\o\ Q. ewoston NAE
STREET ADDRESS MWosYoyes Carche £ STREET ADDRESS
eITY-31-2P [)(Ct AC’T,\h\f < F‘( 52)|3 CITY-ST-2P
Tme JOsSEPN & Coheci— O Delee iME O change [ Addiion
NAME YYNACCAG e NAME
SIREET ADORESS A AN\rCadyon Car e 123 CON | smeer aooeess
amsize | (XOL EGie S B 22y on-s1-20

TALE (\j\(;\r\u S\e:r O petete TMLE O change [ Addition
NAME PCHRGe v D—c Yye & NAME

STREET ADDRESS %D\ AN CorrY oy o Cweee oy STREET ADDRESS
CITY-§7-ZP Clk L h\e AN = ?>'b\3;H CITY-ST-2IP

TITLE DG A -6 O Delete TITLE CiCrange [ Addition

NAME LA MAME
STREET ADDRESS %\ c\\\r‘-&m\(y& Circ™e H (O | smeer aooress
GV-§1-0P k"™ Efkl’e 51 o %?jj)q CITY-S1-2p

Tme 7 Delete TME O change ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

TME {J Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-219 /]' e CITY-ST-2p

11. | hereby certify that the ifffgrmgtion supplied with this fi iting does not qualify for the exemption statad in Section 119.07{3}{i), Florida Statutes. 1 further certity that the information
indicated on this reporifs nd accurate and that my signature shall have the same legal effect as if mads under aath; that | am a managing member or manager of the
limited liability comp receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

\\om\o\ aeldsdot 4htes 5253 -looy

E AND T\"FD Of PRINTED NAME OF SIGNING N , OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phona #

SIGNATUR

BIGINA




