FILED

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

DOCUMENT # L05000082060 05-02-2006 90025 005 ****50,00
1. Entity Name
KINGS SUMMER {SLES INVESTORS, LLC
Frincipal Place o Busingss Malling Address -0 f
2071 ALHAMBRA CIRCLE, STE. 601 201 ALHAMBRA CIRCLE, STE. 601 20 04 2 3 22
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S R LA A
Suite Apt #, ete. Suite. Apl. #, etc. 01432006  Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4, FEI Number . Applied For
K0~ 5 35 4 O(DQ Not Applicable
Zip Country Zip Country 5. Certilicale of Stats Desired  [J Eg-ggqaf:;“"“a’
6, Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FIELDSTONE, RONALD R .
201 ALHAMBRA CIRCLE, STE. 601 Streel Address (P.0r. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134
City FL | Zip Code

8. Trie shove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
Llhe obligations of registered agent.

SIGNATURE

Siygatute. ryped of priled name of regrsiered agent and titie il applicatie (HOTE Reguigred AQent signisture required wnen remsiatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
ML, O pelgte ILE M G-~ [ Change E’Admlmn
A, HAME LuB ek |, TJosePH 4.
STHEET ADDRESS SIREELADDRESS | 2B ALpAMBRAA CIRCLE STE éoi
OF S1 2P av-s1 2P | Copal cABLEs, FL. 3234
T O pelete 7L mEeER ) Change P Addition
Ham, NAME FLEuDSTork , RonALD R,
STREET ADDRESS SIREETADDRESS | 0| ALHAmARA C1RCLe STE ¢ot
GIY-SF-2P cIry-si-2Ip CoRAL Goagees , FL. 2134
e O velete WILE MmeER T Change £ Addition
NAME NAME LESTER , PAAL A.
SIREET ADDRESS SIREETADORESS | 33 oy AL HAM 8RA CIRCE  STE &I
cIry-s1-2e CITy-51-2P ColAL &ABLES, £} . 3334
ML O Detete ILE M ER . < C)change  BeAcition
NAME HAME DeNBERE | micHAEL ‘_‘__ o
SIREET ADDRESS swee ooess | op ALHAmMBRA CIRCL STE Gol
CIY-SI-2IP CINY-SI-20P CoRAL GABLES }Fﬂ. FIRY
1TLE [ oelete THLE [0 Change [ Addition
HAME NAME
SIREE| ADDRESS SIREET ADDHESS
ony-si e CIlY S1-2P
s O oelete 1TLE [l change [ Addition
HAME NAME
STRELT ADDRESS SIREE! ADDRLSS
Y- 51-7P a ciry-s1 ap

11. | hereby certify 1hal the infermatiory spplied wilh U,
indicaiad on this repor| is rue ang ghturale and
limiled fiabilily company or lhe r, a¢

iling does not gualily tor the exemplions contained in Chapter 119, Forida Siatutes. | further cerlity thal the information
my signature shall have the same legel alfect as it made under cath; that | am a managing member or manager of the
gfed Lo executs this reporl as raquired by Chapter 608, Florida Statutes.

SIGNATURE: vnald R Fieldsine 2-01-0L (305)357-/v0l

SIGNATURE AND TYPEQ DR PRINTED NN%. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylme Phone &




