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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000071071 . T 05-04-20035 90036 019 ****50.00

1. Entity Name
KINGS HORIZON PLACE REALTY, LLC

Principal Place of Business Mailing Address
2071 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SUITE 601 2 0 05 B 8 1 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PSS v (TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
1‘—\&\‘\1 Not Applicable
Zip Couniry ap Country 5. Cemficale of Status Desired O ?g'ggl:::;mm'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Streot Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NGTE: Registered Ageni signalure required when reinstating) DATE

Filing Fao is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T ﬂ"\C\l‘ﬁq-t s O Delete MLE Ol change [ Addition
e P\Or\a\d Fedstone e
STREET ADDAESS \V“\O"(‘ Cavche o0 STREET ADORESS
GITY-ST-2P O(Qk e’f)\") - \ = 2 CIvY-83-2P
Tme O Delete TME D Change [ Addition
STReET ADDRESS | 2. (4 A Y‘C«W\i‘gr G Cwrctc ol STREET ADORESS
CITY-5T-2P O\ Erbley, B 3R ]bq CITY-5-7P
TIILE \VU!"\C\[ € O oelete TITLE 3 change [ Acdition

NAME m\C,M'c\ oX Btr\bfff NAME

STREET ADURESS \ AV e Q | STREET ADDRESS

o129 \ 6ﬂ\n =0 “Ll ?> on-s1-20

TILE ] Delete TNLE O change [ Addition
NAME OQQ\ NAME

STREET ADDRESS | 24 D\ A\\“\Qm\(ya Cy C(‘C_'H:Q:OI STREET ADDRESS
CITY-ST-2IP QK\YQ\ G](- kh\‘f\ Ce AN CITY-ST-2IP

TMLE ] peteta TiLE [ changs [0 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2IP

TITLE [ Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 'y CITY-$T.21P

11. | hereby certily that the informati pplied with this filing does not quality for the exemplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true curate and that my signature shall have the sama legal effect as if made under gath; thai | am a managing member or manager of the
limited liability company or t r of trustee empowered to execute this repori as required by Chapter 608, Flerida Statutes,

SIGNATURE: / k TONa\d R Beldsirng 4’\2& or AH-3SF -

BIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phans #




