\ FILED

™" 2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000001406 T 04-21-2004 90456 050 ****50.00

1. Entity Name
KINGS ROSEMONT APARTMENTS, L.L.C.

Principal Placa of Business Mailing Address
222 DELAWARE AVE. 222 DELAWARE AVE.
SUITE 900 SUITE 500
WILMINGTON, DE 19801 WILMINGTON, DE 19801
s T RO AR
| 201 Athambre Gvede | 200 Allambia Cvele |
Suite, Apl. #, etc. Suixe_, Apt. #, etc. 03092004 Cha-LLG CR2E083 (10/03)
Suite Lol Suite L) ]
= City & Sale City & State 4. FEl Number Applied For
aj G Leg L C,p Gables, EL NOT APPLICABLE Not Applicable
33 [ Bq Country ﬂ 3 3 (3 Y Couﬂt{yspr 5, Caertificate of Status Desired O ?i'ggql':‘i?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, PAUL A
201 ALHAMBRA CIRCLE ' Sireet Address (P.O. Box Number is Not Acceptable}

SUITE 601

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE Maerm Mﬂge [ Addition
NAME FIELDSTONE, RONALD R NAME CIeLDSTONVE, ROVALD R,
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 601 stheet aoveess |7.0) WLHAM éru% CIBCLE, SWITE kol
CNV-ST-ZP  PENTNG TON-BE—30804~ ——'5 CITY-ST-2P CO eAaL 6/]16)_55 = 33 |34
e MGRM [ pelete TITLE M4 RA [Derange [ Addition
NAME LESTER, PAUL A HAME LESTER, pﬁu LA,
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 601 STREET ADDRESS z &i FH, H GRLLE, SWITE &b
OTY-S7P | WALMINGTOM DE—15804-» ——5 eny-S1- 2k %LES EL 3217
TMLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST- 2P
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Detete TITLE O change [ Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-21P
TITLE O petee TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-2IP /] CITY-51-2IP

11, | hereby certify that the informati
indicated on this report is true g
limited! liability company or the

with this filing does nect qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urafe and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
r Q) trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Fieldoto
SIGNATURE: W iy MMM ‘Hﬂ[ v 305-3 574

SIGNATURE AND TYPED OR PRINTEUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUaORIZED REPRESENTATIVE Date Daytima Phone #

s

ool



