' FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000052390

1. Enlity Name

KINGS ST. ANDREWS INVESTORS, LLC

Secretary of State

Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE STE 601 201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134
01032007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE PR g LT
20-2917348 ot Applicabla
" . $5.00 Aaitional
i 8. Certificate of Status Desired a Peo Requirsc; lona

6. Name and Addrass of Current Registerad Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601 Do NOT WRITE
CORAL GABLES, FL 33134 'N TH[S SPACE

8. The above named enlity submils this slatement dor the purpose ol changing ils registerea alfice or ragistered agent, or both, in the State of Forida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Signatute, typed of prinied naime of registered agen! and tle i apprcabie . (NOTE: Regrsiarad Agent ignaiure roquired wnen renstabng) DAIE

Fillng Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TiIE MGR .

NAME FIELDSTONE, RONALD A - - wo —_—— . .

STRECT ADDKESS | 201 ALHAMBRA CIR STE 601 N g w

crv-si-zP [ MIAMI, FL 33134 _ QLIUFJQUTbc,EJ;I_'f _

TILE MGR 05/237°07 -BN017T-003 503,00
NAME LESTER, PAUL A

STREET ADDRESS | 201 ALHAMBRA CIR STE 601
CITY-S1-2IP MIAMI, FL 33134

TINLE MGR
NAME SHEAR, DAVID

STREET ADDRESS | 201 ALHAMBRA CIR STE 601
CIry-$1-2I1 MIAMI, FL 33134 DO NOT WR'TE

Li::E BQSSBERG. MICHAEL B IN TH ’S SPACE

SIREET ADDRESS | 201 ALHAMBRA CIR STE 601
CliY-§1-21P MIAMI, FL 33134

TITLE

NAME

STREET ANDRESS
Civ.§r.2e

Tme
NAME

STREET ADDAESS
CITY-§1-21F ﬂ

11. ] hereby certi'y that the micrmation supplied with this filing sfnot aualify (of the mptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled 0 [his report is rue and accurate and that my si re shalt h; e sgne legal effect as il made under oath; that | am a managing membar or manager of the
limitedt liabitly company or the receiver or lrustee empowefdad fo execu ‘'eporf as required by Chaptar 608, Florida Siatules.

SIGNATURE: s
4 smuaruﬁe AND TYPED OR PRINTED NAME CF SIGNING ‘ANAGING HEHM, OR AU‘I‘H&I.ZED REFRESEMATW Date Dayiime Phone o

=




