ANNUAL REPORT

"~ 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000031820

1. Entlity Name
KINGS COURTNEY COVE APARTMENTS, LLC

FILED
HOSFEB -2 PH |5 2;

SECRETARY OF STATE
TALLAHASSEE, FLOAR{ID-f

Principal Place of Business

207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 501
CORAL GABLES, FL 33134

R

01242005 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Centificale of Status Desired $5.00 Aaditional
Fee Reguired

Al

6. Name and Address of Current Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FI. 33124

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped or printed name ¢f registared agent and litke il applicable. (NOTE: Registared Agent signature required whan rensiating} DATE

Filing Fee Is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FIELDSTONE, RONALD R
STREET ADDRESS | 201 ALHAMBRA CIR,, STE 601
CITY-ST-2IP CORAL GABLES, FLL 33134
TME MGR Dr""“- 4!::;8-1-“ S-—_y. )

JLUNIE LS St bes o M W

NAME LUBECK, JOSEPH G 02702 05--01004 -1 **55. {0

STREET ADDRESS | 201 ALHAMBRA CIR., STE 601
CIrY-s1-2P CORAL GABLES, FL 33134

TITLE MGR
HAME DENBERG, MICHAEL B
SIREET ASDRESS | 201 ALHAMBRA CIR., STE 601

CITY-ST-2P CORAL GABLES, FL 33134 Do NOT WR'TE

— IN THIS SPACE

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

) TITLE

“NAME

SLTREET ADDRESS
CITY-ST-ZIP /‘) 7

11. | hereby certily that the information sybpjied witl s tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this report is true and atcuyfate a al my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the r empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thonad h Fredone MG alislos — asas: OO

SIGNATURE AND TYPED’OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIYE Date Daytima Phone #




