FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000012672 ) 01-11-2008 90078 049 ***138.75
1. Entity Name
KINGSTON ASSOCIATES, LLC
Princigal Place of Business Mailing Address
99 WOOD AVENUE SOUTH POST OFFICE BOX 5600
ISELIN, N} 08830 WOODBRIDGE, NJ 07095
A AU ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
55_8964418 Not Applicable
Zip Country Zip Country . . ss‘oo Additional
5. Cenlificate of Status Desired O Foe Raquirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARBERT, RONALD A
225 EAST ROBINSON STREET Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
oy City FL i Zip Code

B.. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registared Agent signature requited when reinstating} DATE

FILE NOWI! FEE IS $138.75 .. Make check payable to
After May 1, 2008 Faee will be $538.75 »,, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIRE Joseph M. Stavola Marital [Jpe TILE Ol Change [ Addition
NAME Trust, Martin L. Lepelstat, Trusteg
sTReeT a00RESs | /0 Greenbaum, Rowe, Smith & Davisj GEE awcaess
CIry-51-2P P.0. Box 5600, Woodbridge, NJ (Q709p om-si-z
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-20p
TME B pelete TMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

11. | hereby certify ihat the information supplied with this filing does not qualify 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 it made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

727
SIGNATURE: LY ,///%%/ /Zé //7400 Y76 3330

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MB‘BER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytime Fhone #




