FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL R PORT

DOCUMENT # 99000005826 T ecretary of State
1. Entity Name P s
KINGS AMBASSADOR, L.L.C.
Principal Placa of Buslness ﬂh?ailinglkii&}es_s- T
201 SLHAMBRA CIRCLE, SUITE 601 207 SLHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F T L AT
Suite, Apt. #, elc. ) T Suite, Apt. #, etc, 042'52005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber - Applied For
_ 59-3598580 Not Applicable
Zo Country Zp Country 5. Ceriificale of Status Desred [ gg'ggl lﬁiddm""a‘
5. Name and Address of Current Registered Agent _ ‘7. Name and Address of New Registered Agent .

Namea

FIELDSTONE, RONALD R —
201 SLHAMBRA CIRCLE, SUITE 801 Street Address (P.O, Box Numnber is Not Acceptable)
CORAL GABLES, FL 33134 - — —

City FL i Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —s —m
Signature, typed or prinied namd of registered agent and Gus F dgaticabie. (NCTE. Aogisterad Agent sig raquiréd when relnstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITTONS/CHANGES
TIE MGR [ pelete TMLE [ Change [ Addilion
HAME LUBECK, JOSEPH G NAME ~
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 601 STREET ADDRESS . HOCRODISEDIS o
CT-ST-ZF | CORAL GABLES, FL 33134 cY-ST-zp 0S4/ 4h~-80018-016 50,00
TE MGR [ Detete TILE T Chage [ Addlen
HAME FIELDSTONE, RONALD R NAME
STREET ADDRESS | 201 SLHAMBRA CIRCLE, SUITE 601 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-8T-21P
TITEE MGR I Date TIE O ctange [ Addition
NAME LUBECK, DANIEL E NAME
STREET ADDRESS | 201 SLHAMBRA CIRCLE, SUITE 601 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL. 33134 - CITY-57-2iP
e DOlosets  f§ me ' J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZP CITY-$T-21P
TILE . Clpees  § Tme ' [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-2P
T " Cloets  J nne [ Change [ Addition.
NAME NAME
STREET ANDRESS STREEY ADDRESS
CITY-§1-21P p cITY-§1-2P

11. | hereby certify that the inf
indicated an this report i
fimfted liabiity cormpany,

upplied with this filing doss not qualify for the exemption stated in Seotion 113.07(3}(1), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ivar or rustee empowsred to execule this report as raguirad by Chapter 608, Florida Statutes.

honald - ReidSone
SIGNATURE: QS o hy izt Manag-{’/ Y BZ?J\OS ’uogm;’ﬁ‘! o)

3

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




