2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000073821

1. Entity Name

KINGS HORIZON PLACE APARTMENTS, LLC

05-04-2005 90036 021 ****50.00

Principal Place of Business

201 ALHAMBRA CIR,
SUITE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIR.
SUITE 601

CORAL GABLES, FL 33134

20056612

2. Principal Place of Business 3. Mailing Address

AUV G EA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FFl Number ) Applied For
-0 \0\3'\0(:] Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIR.
SUITE 61

CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Accaplable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE Signature, typed or printed name of registered agent and litle i applicable. {NCTE: Registared Agant signature raquirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE moRaaer O elets TITLE : [CJchange [ Additien
NAME Rocrd L Reldsere NAME
smeETA0DRESS | e~y A Vopnra Car €€ _-H:Ca()l STREET ADORESS
os2p (Eew Gl CogaYed , Bo 3AAM - st-2p
TMiE Nonlibér [ Delet TILE O change [ Addition
NAME OSC/g\ ISRy ol [ o NAME
STREET ADDRESS A VreanAarc Cire cie ool STREET ADDRESS
CITY-ST-2P C((l \ @0\}61! =L ™A CITY-ST- 2P
e wenl 4 € O ewete TME O Change [ Addition
NAVE Y l(;\jc\.e\ W Derdaer _ KA
STREET AODRESS | LN O\ Va0 (L 7 Tl | smeeraomess
v |(Pyc) COey, L X33 | omor
me yﬂmc‘{f {J Detate THILE [ Change [ Addition
HAME SOV . oSt NAME
smeanoress | 2.\ A NSy ~oye Qrcke Nl | smeeraommess
orv-sr-2e Qs £ Ab\—c‘s FL AR 24 CITY-ST- 2P
TME C Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelete TITLE [1 Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P /] Y, lf CITY-§7- 2P

timited liability company or the,

rustee empowered o executs this reporet as required by Chapter 608, Florida Statutes.

11. | heraby cartify that the informati with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true ufdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
r gt

SIGNATURE:

Aerd (e \d e

SIONATURE AND TYPED OR FR’N’TEEKAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N

4y 255)357 1001

Date Daytime Phone #




