.,

el

FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089372 05-02-2006 90025 004 ****50,00
1. Entily Name
KINGS SIESTA KEY APARTMENTS, LLC
Principal Place of Business Mailing Address 20 “ q z a ﬁ J
201 ALHAMBRA CIRCLE STE 601 207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 f‘—-—
P s RO NI AR

Suite, Apt. #, eic. Suiie, Apt. #. eic. 01312006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} Numbaer Applied For

2 O 5 4 ‘47 (p bz Nol Applicable
#p Country “p Couniry 5, Certilicate of Staws Desied [} Ei-ggq::f:(;“ma'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601 Sireal Address (P.O. Box Number s Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this staiemant far he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of ragisiered agentl.

SIGNATURE

Signature, typed of peinted name ol registered agent and title if appicable. (NOTE: Registered Agenl signature required when reinstaing} DATE

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

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIiLE [ pelete TLE MER F1change  E¥Aodition
NaME NAME CABRERIZO , THeMAS
SIREET ADDRESS SREETAODRESS | 304 ALHAMEARA CIRCLE , STE. 424
oTY-51 2P CITY-51-2IP CoPAL GABLFS . FL. 32,34
NiLk [ pelgte 1IILE MG R [dchange  §F Aadition
NAWE NAME FIELbSTeNE , RoNALD £,
SIRFET ADDRESS SIRELTADDRESS | Dol ALHAMB RA CIRCLE, STE. b0
cny-st1-2IP CIlY-S1 P CDQA‘L G’ABLG‘.S PL‘ 33’ 3({
WILE [ petere ILE MR, 7 ClCrenge  [hadition
N NAME LESTER | PAAL A,
STREET ADDRESS STHEETADORESS 3 0y ALHAmBRA CLLE ) STE. bOI
oy -s1-2p CIy-s1-2ip ColhL GABLES FL. 233y
e O oelete e MG ! Clchange  [Rfddition
NAME NAME D eNBERE, MicHarl €.
SIREE] ADDAESS s aonss | 30y ALBAMBRA CIRCLE ,$TE. 60
CITy-SI-2IP CINY-§1-21P coRal GABLES Fi:  TI3H
TITE 7 vetere WITLE 4 [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy -3T-£IP CITY-S1-2IP
TILE O oelete TITLE 1 Change [ Addition
NAME NAME
SIREE ! ADDRESS STREE! ADDRESS
CITY-S1-2P /’] ITY-ST-ZP

11. | hereby ceriify thalfhe in rr\;’alion udplidd with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statules. | further certify thal the inlorrmation
indicated on this rgbon ifirug andlagturgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr ol the
limited liability cotrgpany pr lT recai rustee empowered 1o execute this report as required by Chapter 608, Flonida Slatutes.

“TamiS CABRER(2-D

SIGNATURE: el R ddstrry  D-01-0k (305)351- 100}

SIGNATURE AN(] TfED QR PRlNTEDwF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 8




