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

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000067604 05-04-2005 90036 018 ****50.00
1. Entity Name
KINGS ATRIUM APARTMENTS, LLC
Principal Place of Business Mailing Address Z U U b b ﬁ .l. D
201 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v IRV MA AR RO
Suite, Apt. #, eic. Suile, Apt. #, atc. 04282005 Chg-LLC CR2EOS3 (10/03)
City & Stats City & State 4. FEI Number Applied Fex
3() -3 (910 % Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O gei'ggq L‘::’:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIELDSTCNE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL 1 Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applcabie. (NOTE: Registerad AQant Signatyé regured whsh remileting] DATE

Filing Foe Is $50.00 Make check payable to

Due gy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME 1 deleta TILE [dChange [ Addition
e ilo\c:\d %E Fedtskonre AV
STREETADDRESS | 20y DY OmmYyrex L e e oo STREET ADDRESS
av-str | e\ G 25, L 2134 eIy -ST-2P
TE MonGGer O Delats TE [ chenge (] Addition
navg QTR 6. Lobecic e
STREET ADDRESS LA Y\C\MVDFG\ Circ e 'ﬂ’(c()l STREET ADDRESS
CITY-ST-7W [ &b\e \, PO \qe)\%\,’ CITY-ST- 2P
TME O peete THLE [ Chenge [ Addition
NAME M\C\’C\JL\ 3 —D’ef’\b‘e{'& NAME

STREETADDRESS | 2.5\ /A VoY, C\rC}CT}—(pQ\ STAEET ADORESS
s (he) Excdnte Sy B3R et

VITLE [ Detete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-&T-2IP

MLE [ velete TIMLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIry-ST-7P

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . / / CITY-S1-2P

11. | hereby certify that the inform,
indicated an this report is trus
limited liability company or

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
d Jlccurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cpiyer or irustee empowered to execuls this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Thoaid R Bevadstoor ’—l%)bﬁ 205353~ 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, IAN.AGEII. OR AUTHORIZED REPRESENTATIVE Daytme Prone 8




