. -

o FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

_O7- e o ok e
DOCUMENT # LO5000052390 05-02-2006 90025 049 50.00
1. Enlity Name
KINGS ST. ANDREWS INVESTORS, LLC
L)
Principat Place ol Business Mailing Address Z u U q z 3 d B
207 ALHAMBRA CIRCLE STE 601 207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s R s AN R0
Suite, Apt. #, etc. Suite, Apt. #, elc, 014132006 Chg-LLC CR2E083 (11/05)
City & Stale . City & State 4. FE! Number Applied For
20" aq 713 ‘-H Not Applicable
Zie Couniry ap Country 8. Certificale of Slalus Desired O fi’g&ﬁgﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 801 Street Address (P.O, Box Number is Not Acceptiable)
CORAL GABLES, FLA 33134
City FL Zip Coda

8. The above namad entity submits this statement for Lhe purpose of changing its registared oflice or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept
the ebligations of regislared agent.

SIGNATURE
Signaturg, fyped ar prnied name of regislered sgent and Ytle J apphcabie (NOIE Registered Agent signatule feduirdd when 1einstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ne O Oelere L MER. [JChange  [3pdiion
NAME NAME Eretb 5ToNE, Renarb A,
SIREET ADDAESS STREET ADDRESS | A0V AL HAMGBRA CIRCLE , STE. Lo
CITY-ST-2P O-SI2P e on) GABLES . FL. 33134
TILE 3 Delete TILE Mol O change  [(RAddition
RAME NAVE LesTeER  PAUL A,
STREET ADDRESS STREET ADDRESS | 201 ALMAMERA CIRCLE | 5TE- Lo
Ciy-S1-2IP CITy-ST-2IP CoBAL GABLES Fi. 330 31{
TITLE O petete TME meR ’ [ Change  Endilion
NAME NAME 4 “EP\ p\ s bAu \ b
STREET ADDRESS STREET ADDRESS
291 ALK AmBRA CIRCLE, §TE. bol
ciry-§1-21p CITY-ST-2P CoRAL GABLES FL. 33,34
e [ oelete TITLE w O Change  [S¥hddition
NAME NAME DGNBER(,., WHCHAEL 8.
SIRLET ADDRESS STREETADDRESS | Doy ALMAMBRA CiRCLE, STE. 6ol
CITy-SI- 219 ciry-51- 21 coRuL GaBLES  BL. 33134
i O Delete e ’ ClChange [ Adition
NAME MAME
STREE! ADDAESS STAEET AUDRESS
GHY-S1-2P CHY-SI 2P
WILE [T Delete 1ILE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS SIREE} ADDAESS
CIfY-ST-2IP ﬂ . CHY-S1-2P

loes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ature shall have the same legal eflect as it made under oath; that | am a managing member or manager ol (he
d to execule ihis report as requirgd by Chapter 608, Florida Statutes.

Ronau p Feeldstone  2-01-0t (305)359- 100l

Daytme Prone #

11. | hereby certify thai the informaticn
ingticalad on this reporl is true and §
limited liability company or the re

ig lifing di

SIGNATURE:

SIGNATURE AND WPEE&H PRINTED MA* OF SICgNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




