2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1000008892 Jan 28, 2005 08:00 AM
1. Entiy Name . Secretary of State
KINGSTON COURT, LLC ’
Principal Place of Business . . Mailing Addrass
1601 MCCLOSKEY BLVD. PO BOX 18122
HOOKERS POINT TAMPA FL 33679-8192
TAMPA, FL 33605-8710
i wem || LN
Suite, Apt. #, elc. Suite, Apl #, 2lc 1st MOORE CR2E083 (10/04)
City & Stat T T ciyssae B . FEl Number " | Appliec Far
s R t T NO-T APPLICABLE } }Nf,f;i._,g,ﬂ,
— - - .
dp Couniry Zip Country 5. Certificate of Status Desired || gese ggmﬁi‘gn‘ma'
o 71 6. Name and Addregagf Current Reglstereaig;}lt o _:ji' 7777i_ o - 7 Name and Address of New Ragistered Agent
Name
?Q&KEAE%EB%I}AE@DB?VD | Sweet Addréé@d Box Number is Not Acceptab'ue) 777777
HOOKERS POINT — T F
TAMPA FL 33605-6710 | .
City FL ) Zip Cade

8. The above namead entity submits this statemnent for the purpose of changing its registared office or registared agent, or bath, in the State of Florida. | am fam:liar with, and accer
the obiigations of registered agent.

SIGNATURE —
Sigrature. Typod o prnled rams of 1egistered ogent gnd it 4 applicable (NDTE Hugmerud Agent -;bgnaturo lec:uued what (emln:lng) DATE
FILE NOW!H! FEE IS $50, 00
Make Check Payabie to Ficrida Department of State
Dure By May 1, 2005
9. T T " TMANAGING MEMBERS/MANAGERS o ' ADDITIONS/CHANGES o
TILE MGEM [ Delete TILE I:l Chanqe T Ao
NAME BARKETT, RICHARD A HAME -
SIREEi ADORESS | 1601 MCCLOSKEY BLVD., STREETADORESS f%&%ﬂﬂﬂgggg;g
CITy.ST 2P TAMPA EFL 33'505-6710 . C|W 3T !'“J Dl-" LB{ 95"8{}121]“{}{}3 Sﬂs DU
Hie MGRM |:] neme mga ] Change [ Avisia
Rear BARKETT, MARIE F TR HAME
STREETADDRCSS PO BOX 18192 SIRFF T ADRRESS
CiTy-sT-4if TAMPA FL 33679-8182 GiIY-S51- 2P
e [T Delete Tt [ Change [ adiiia
KAME NAME
SIREE] ADITRESS SIREE TADDRESS
iy Si. 1 . j oo
liie [ Delele Lk
RAME RAME
SIPHE) ADJIRESS STRET T ADDRESS
CIFY- ST &P CIy-SI- z||>
Hitt . 3 Delete iliLE [ Change [ Aduita
NAME NAME
SIRELT ADNRTSS STREE T AIWIRTSS
Ciry-ST-71P ClY-51.7P
Tkt [ oetete i [ Change [ At
NAME HAME
SIREL T ADDPESS STREET AIEIFESS
CiTy-51- 43P Ciit - SE 7P

| 11 l hereby certify that Ihe information supplied wﬂt* this filing does not qualify for the exemptlon staled zn Seclzon !19 07(3)(0), Florida Statutes. ! funher cemfy that the lnformahon
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Labitity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // %ﬂ%@éﬁ?’é Parre 5 Parfeit (-RS5-0S  H7A860K3"

SlGNATUHE ED QR FR!NYED MNAME QF SIGMNIMG MANAG[ G MEH.BF.R, MANAGER DR AUTHORIZED REPRESENTATIVE Dayterna Phiooe 4




