)

* File on or before May 1, 1999 or Limited Liability Company will be

sybject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY R FLORIDA DEPARTMENT OF STATE
¥ 1% Katherine Harrls B
ANNUAL REPORT Secrelary of State L E N
1999 DIVISION OF CORPORATIONS
- (s i e [jq
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R I >
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SURRTF X

T o Cmines Lt Company  DOCUMENT # 197000000301 Ve K

KINGS WOOD DEVELOPMENT COMPANY , L. C. 1a. Principa! Place of Business Address

700 N.W. 107TH AVE 700 N.W. 107TH AVE

MIAMI FL 33172 MIAMI FL 33172

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
oy o 03/12/1997 J FL
Suite, Apt. #, elc Suite, Ap! #, efc. S A e
"4 FEt Number D Applied For
City & State City & Slate 77T 65-0767283 Ejrm;@mww
- G 75 e |5 Bate of Tast Rgpon. 6. Certilicale of Stalus Desired
I Lntry ! sountey
03/13/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OQffice
Name

MCCAIN, DAVID B ESQ.
700 N.W. 107TH AVENUE
MIAMI FIL. 33172

Ty

[ Suite, Apt ¥ clc.

Tl 10—
4——U11u3——ﬂd¢

e T #***lrun 7

D, o T,

Zip Code

»#»»1

FL

as regislered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members | hereby accept the appointmant

SIGNATURE ____ . _ : . o DATE
v A AL Ephng A eth TOTE P e d Bapen g atne Rt Db i a1
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LENNAR HOMES, INC. 700 N.W. 107TH AVE MIAMI FL

attachment with an address.

SIGNATUR

et

11. 1do hereby certity that the information supphed with this hling doe s not qualty for the exemption stated in Sechon 119 07(3) (i}, Florida Statutes | furthercentify that the information
indwcated on this annual report is true and accurate and that my signature shall have the same legal eflec as if made under gath, that 1 am a managing member or manager of the
limited liability company or the recaiver of trustee empowered to cxecute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, ar an an

,//

David B. McCailn

4/9/99 (305) 485-2070

RIS Ny

. .wruun/uj/r SHLEAE O o

PR RIS L R e A,

[ ., L

‘e

INHSELO R (12-98)

\J/



