>

FILED

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

DOCUMENT # LO5000095430 05-02-2006 90025 010 ****50.00
1. Enlily Name
KINGS SUMMER ISLES HOLDINGS, LLC
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE STE 601 201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T RS UL ARTE A
Suilg, Apl. #, elc. Suite, Apl. #, eic. 01132006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEINumber . Applied For
Q O-- 5 5 LI Lp r-l 5 LD Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired N Eg'ggqt‘:f;“ma'
6, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601 Sireet Address (P.O. Box Number is Noi Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above named entity submits Lhis stalement lor Ing purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
1he obtigations of registered agenl

SIGNATURE
Signatufe, lyped of printed naire of regisicred agent and Utle il applcable (NOTE Registured Agen! signatute required when reinslating) OATE .

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
TILE 0 Delete MLE m6eR ] Change Mdﬂilinﬂ
HAME NAME L uBECK, JosePH & .
STREE| ADDRESS STREETAODRESS | Do | AL HAMBRA CIACLE STE 6ol
CIY-ST-2P cry-s1-ze CorAL fABLes, FL 33139
ILE {1 Detete (|13 mGR [ Change wAddilion
NAME NAME FiEbSToNE, Rowatd R.
STREET ADDRESS STREETADDRESS | 3 of ALHAM BRA cIiRGLE STE 60!
CITY 51217 CITY-ST-21P CorAL GaéLes  FL. 3313y
IHILE [ Delete TILE ™ GR ’ {] Change Mrm}lian
NAME HAME LesTer, CAUL A,  gol
STREET ADDRESS SIRECTADDRESS | 3o ALHA MB'M CIRCLE TN
CIIY- 51 4IF cIy-s1-21P WPAL GABLES, £r. 3334
e ] elete e MG R i [1Change  fetActiion
NAME HAME DeA Beltr, MICHAEL 8.
SIREET ADDRESS STRELIADDRESS | e | ALHAM BRA CIRAUE 576, o)
CHY ST-2IP CliY $1 2P CokArL eABLes, FL. 3313Y
me [ velete 1Lk O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy §1 2P oITY-51-2P
TIRLE {J petete WL [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CIY-S1-2IP

11. | hereby certify that the infor
indicated on this report is ir
limiled hiability company or

lion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that Lhe information
nd accurate and thal my signatura shall have the same legal sffect as if made under cath; that | am a managing member or manager of ihe
recaiver of trugjee empowered Lo axacule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Romfd R.Field<done. 2-pj-0b6 (365)357-1000

g
SIGNATURE ANB TYPED OR PRINTE.TJ MNAME &! SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




