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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000073820 05-04-2005 90036 016 ****50,00
1. Entity Narme
KINGS FOXBRIDGE APARTMENTS, LLC
Principal Place of Business Mailing Address
20% ALHAMBRA €IR. SUITE 601 201 ALHAMBRA CIR. SUITE 601 2 0 U 5 G 8 17
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
TP R VA AR
Suite, Apt. #, etc. Suits, Apt. #, atc. 04282005 . Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
L\ A 2740 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired (| gesegg' Qf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR. SUITE 601 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typad or printad name of registered agent and tive if applicabla, (NOTE! Regisiersd Agent signatura required when reinstating) DATE

Filln% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS {f CHANGES

~[eranagEn , Chan Al
LAW.L; 2 C\C\ 2 Fre\0Siane O petete ﬁ Clcange [ Addition
STREET ADORESS \ Fa \mr‘l\bfﬁ\ C_urt..\-c ‘H:%‘ STREET ADDRESS
CIY-s1-2¢ il Coley, B 23313 coTY-s1-2p
TILE O Der TWHE [ Change (7 Addition
me e ok € Lokt & e ‘
STREET ADDRESS 20\ e VY Car Yo & Cur o 'H"‘C:Cﬁ STREET ADORESS
CITY-81- 2P Q_)(C{\ cnlhes, Fo 33 \Bq CITY-S§T1-2P
TITLE OMaA-Ar O Delets ¥ILE O change [ Addition
NAME \(_\':?.LR\ . ‘\}cﬁb&f G NAME
smeer 0oRess [ 209y ANNCGIrowe el \ STREET ADORESS
ore-sr-ze | OGN C’:—’D\D‘e_') ‘;L?)S];J) CITY-81-2P
T rages O Delets TLE O change [ Addition

NAME 5\%\ A LP‘)'*’C" NAME
smeriomess | 20\ A Vimeynios Crete Fhiogy STREET ADDRESS

avsrze | Yo\ G\Qb\e,) P 63'3—-’ £ITy -ST- 2P

TME ] Delet TmE [ Change [ Acdition
HAME HAME

STREEN ADDRESS STREET ADDRESS

CITY-S7-21P ony-s1-zp

TME [ petete TME [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P ﬂﬂ QITY-ST-21P

11. | heraby certify that the inform,
indicated on this report is tru
limited liability company or 1

pplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Porida Statutes. | further cenity that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ver or frustee empowered 10 axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?\(\m\d ¥ Reldsion 4—\ZA OS’ A0T-2573 1o

SIGNATURE AN’TY‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT%OHIZED REPRESENTATIVE Onytime Phone #




