FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000067605

1. Entity Nama
KINGS ATRIUM REALTY, LLC

05-04-2005 90036 017 ****50.00

Principal Place of Businass Mailing Address

201 ALHAMBRA CIR. SUITE 601
CORAL GABLES, FL 33134

207 ALHAMBRA CIR. SUITE 601 2 0 05 6 8 1 6

CORAL GABLES, FL 33134

N

2. Principal Place ol Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc.
ite. Api. 4. ete e AP ¥ e 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
3)1" @,2. i ﬁ(,a Not Applicable
Zip Country Ze Country 8. Certiticate of Status Desirad O $5.00 Additional
Fee Required

5. Name and Acdress of Current Registered Agent

7. Name and Address of New Registored Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR. SUITE 601
CORAL GABLES, FL 33134

Nams

Street Address (P.O. Box Number is Not Acteptable)

City FL | Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registored agant and titie if applicable,

(NOTE: Registerad Agent signature required whan reinstating) DATE

Flling Foo Is $50.00

Maka check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES
MAGPOg e C It

TITLE . Delete TILE [ Change [ Addition
we (RO 1L FBe\dsere. e
smeeranoress | 2O\ A ek a Cir e\ o) STREET ADDRESS
ovsize | Coecr) ubley, Bu 3213 CITY-ST-2%
TE OGS € [ pelete Tme [ change [ Addition
- r‘r\\(‘,\’\[}u\ 9. Dt yext NAME
steeradoRess [ 2000 MNNCT YD A v\ T 0! STREET ADDRESS
CITY-ST-21P oy L Eubll-e\ P 33 CITY-ST- 2P
TITLE fpALNGGe O pelte TOLE [Icharge [ Addition
NAME JOSTtmh &L Lobec)e hawg
STREET ADDRESS | "2 ¢ 3 Q\m\,—\b’-c\ Coar eAC ﬁ@q STREET ADDRESS
CriY-ST-7P Covao\ Gublen, o0 3313\ CiTY. ST-2IP
TMLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-$T-2P
TILE O Detete TITLE O change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZP

11. | hereby certify that the infor
indicated on this repor is |y
limited liability company o

SIGNATURE:

.

Jpplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
icurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
VBl or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

) O R Prevdivione . 428loy 305353100

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




