2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000012388

1. Entity Name

KINGS POINTE, L.L.C.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90123 014 ***138.75

Principal Place of Business Mailing Address buUuuyvuoLIld
C/0 JAMES GARDNER C/0 JAMES GARDNER
5 MONTILLO PLACE 5 MONTILLO PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137
T o [ AT O N MR
35 Calle del Sur 35 Calle del Sur
Suite, Apl. #, alc. Suite, ApL. #, eic.
01182008  Chg-LLC CR2E083 (12/06
c/o Judy Gibbs cfo Judy Gibbs e (12106)
City & Siate City & State 4. FEl Number Applied For
Palm Coast, FL Palm Coast, FL 65-1184091 Not Applicable
211332137 Coi:]ngyA 2%2137 CoUunSlZ 5. Certificate of Status Desired O ?i'gg,.ﬁ?:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T . Name

CHIUMENTO & ASSOCIATES, P.A,
4 OLD KING RD NORTH

SUITEB

PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha cbligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstatng}

" DATE

“FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to )
Florida Department of State; ;.1.»; .

9. ) ' MANAGING MEMBERS /MANAGERS 10. ADDITICNS f CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addition
NAME GIBBS, THOMAS NAME

STREET ADDRESS | 33 SUGARMILL ROAD STREET ADDRESS

CIFY-S3-2IF FLAGLER BEACH, FL 32130 CIty-Si-2p

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TIE O pelete TILE {J Change [ Addilion
MAME — o NAWE '
STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-S1-7P

TILE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2P

TILE O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS |+ STREET ADDRESS . R

cay-st-zpt |0 CIrY-5i-2P o

TILE 3 pelete M [Jchange [ Addition
NAME v ... |« .7 NAME

STREE AUDRESS | - STREET ADDRESS

CIry-Si-21P i CIIY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall hava 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 trusiee empowered o executs this report as required by Chapter 6§08, Florida Statutes.

/77

SIGNATURE:

/U8 sg- 4453941

SIGNATURE_’A_ND TYPED OR PRINTEDA{-’.ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytere Phone #

THOMAS L. GIBBS, MANAGER



