2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # L01000008892 ™

3. Entity Name

KINGSTON COURT, LLC

Secretary of State

02-24-2004 90098 Q12 ****50.00

Principal Place of Business

1601 MCCLOSKEY BLVD.
HOOKERS POINT . -
TAMPA FL 33605-6710

Mailing Address

1601 MCCLOSKEY BLYD.
HOOKERS POINT
TAMPA FL 33605-6710

wIULJDLIY

2._Principal Place of Business 3. Mailing Address

- £0.

Box 1819%

IR

Il

Suite, Apl. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
i PFwwnpd F L NO-T APPLICABLE Not Apglicable
Zip Country Zip S Country . . $5.00 Additiona!
23 (g7 q -g192 (0.5. n . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
- - L . N Name

BARKETT, RICHARD A

1601 MCCLOSKEY BLVD Street Address (P.Q. Box Number is Not Acceptable)

HOOKERS POINT
TAMPA FL 33605-6710

City Zip Code

FL

8. The 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
Ihe obligations of registered agent.

SIGNATURE

DATE

Sigrature, typad or printed name of registered agent and otte it apphicable. {NOTE: Rsgistered Agent signature required when rensiating)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ’ [ elete TITLE O Change [ Addition

NAME BARKETT, RICHARD A NAME

STREET ADDRESS (1601 MCCLQSKEY BLVD. STREET ADDRESS

CITY-ST-2F TAMPA FL 33605-6710 : CITY-ST-2IP

TINE MGRM TE [CIchange [ Addition

NAME BARKETT, MARIE F . NAME

STAFET ADDRESS | PO BOX 18192 . STREET ADDRESS

cTY-ST-7P [ TAMPA FL 33679-8192 BN CITY-5T-2IP

TITLE . [ oelete THLE Ochange [ Addition
TMAME T e e e m - - - : A ame ———— R T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE ! [ celete TIME {Jthange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. I hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Sectiocn 119.07(3)(}, Florida Statutes. § further certify that the information
indicated on this report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e s s Z-/7-28 57288 I3 T

PED OR PRINTED NAME OF SIGNING IANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE A




