FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000039883 05-07-2007 90380 026 ****50.00

1. Entity Name
KINGSTON PHOTO AND IMAGING, LLC

Principal Place of Business Mailing Address
6211 SHOREUINE DRIVE 6211 SHORELINE DRWVE ‘
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 .
—— AR NG S
3?565 B[l Fravee poygunpy PO Box 290¥99
Suita, ApL #, atc. Suite, Apl. #, etc, 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number . Applied For
AyToma BWACH FL | Porr peatsd ; FL 20~ 4732688 [liorwpicae
Zips 200 q, C&"‘r‘é A 32'5_1 29 C‘t’("‘g A 8. Certificate of Status Desired [ ?ase'ggqu:dm"“
8. Name and Address of Currant Registared Agent 7. Name and Addreas of New Registersd Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE, Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above named entity submits this statemant foe the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

, fyped o printed name of registersd agent &nd lite if applcable. {NOTE: Regratened Ageni sighdture requirec when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Duwe by Septembeor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ tetete THE O Change 7 Addition
NAME BRENDA JOMNSON TROST NAME
STREET ADDRESS | 6211 SHORELINE DRIVE STREET ADDRESS
CITY-ST-209 PORT ORANGE, FL 32127 Cy-ST-2I9
TMLE {3 ekt me O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-$1-71P CiTy-ST-7IP
Tme (1 oetete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TME [ petste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7P Y -5T-2P
TE [J Detete mEe [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIF Ciy-ST-7P
TME I oetete TE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-§1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the

limited lisbility company or the raceiver or trustea empowared n::ypfﬂ as required by Chapter 608, Rlorida Statutes.
s|GNATUR5WWx0
SIGNAT MANAG OR ALF

TURE R0 TYRED OR PRINTED NAME F REPREBENTATIVE Dato Daytime Phone #




