” FILED

Mar 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L06000008172

1. Entily Name

CARLYSLE KINGSTON HOUSE, LLC

03-01-2007 90192 018 ****50.00

Principal Ptace ol Business Mailing Address

8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY -

NAPLES, FL 34109 NAPLES, FL 34109 60020233

R R R IEEHMEE UMV
Suits, Apl. #, eic. Suite, Apl. #, atc. 01402007 Chg-LLC CRZE083 (12/06)

4. FEI Number Apphed For

City & S1ate City & State
7’5/‘ 33/ 00 ?{ Mot Applicable
$5.00 Additionat

Fee Reguired

Zip Couniry Zip Couniry 5. Certificate of Status Desired O

6. Nams and Address of Current Ragisteted Agant 7. Name and Address of New Registered Agent

Nams

SWOPRE, RICHARD - -
8955 FONTANA DEL SOL WAY Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL ] Zip Code

8. Tha above namad antity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flerida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or prinad name of regisiered ageni and fitle if apphcabile {NOTE; Regisierad Apgenl signatule regurted when ranstazng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDiTIONSICHANGES

THLE MGRM T Dejete TILE [JCnange ] Addition
NAME FRAZER, JOHN H JR. NAME

STREET ADDRESS | 2B HAMPTON LANE STREET ADDRESS

Ciy-51-2p CINCINNATI, OH 45208 CITY-§T1-2P

TILE MGRM {71 Daiele TMLE O Change [ Addilicn
NAME FULLER, VICTORIA F NAME

STREET ADDRESS | 1072 OENOKE RIDGE ROAD STREET ADDRESS

Liry-5T-21p NEW CANAAN, CT 06840 CITy-57-21F

TMLE [ Deise TILE [ change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P cITY-51-21P

TILE ' O Defele TiE {] Change [ Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY- ST-2IP CITY-51-21P

e [ Delere TImLE O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ciy-s1-21P

TMLE O Delete TIMLE [ Crange  [J Addition
RAME ' HAME

STREET ADDRESS STREET AGDAESS

cay-S1-hp . CITY-ST-21P

11. I hereby certily that the information supplied with this filing does nm’qualliy for the exemptions contained in Chapter 118, Florida Statutes. | urther certily thal the information
indicatad on this report is trug and accur d thal my signatwre shall have the same legal effacl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiv Sleg 8M Dwered to axacute this repon as required by Chapter 608, Florida Statutes.

j 7-25°01 51352097125

Dayime Phons #

SIGNATURE: __~

BIGMATURE AND TYPED OR PRI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




