L . L FILED
Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 03-31-2008 90265 027 ***135.75
DOCUMENT # L0O7000029829 g 04-30-2008 90030 002 *****3 00

1. Entity Name
KINGSTOWN FAMILY TRUST I, LLC

Principal Place of Business Maiiing Address
321 157 AVENUE NORTH 321 157 AVENUE NORTH
MINNEAPOLIS, MN 55401 MINNEAPOUIS, MN 55401 60034333
2. Principal Place of Business - No P.O. Box # 3. Meiling Address ”lmﬂlu“ﬁ mﬂ “m “m‘ml‘mmm mmlm Ml m“mnm
Suite, Apt. #, elc. Suita_ Apt. #, erc. 02222008 Chg-l.l.‘ c CRIEOB3 (12/06)
City & State Tity & State 4. FEI Number Applied For
20~-8678581 Not Applicabla
Zn Country zr Country §. Cenificate of Stalus Desired (] g 3 gaoq G‘fd’”"““
8. Name snd Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
Name
GOCDLETTE-GOLEMAN & JOHNSON, P.A, e ] ki
4001 TAMIAMI TRAIL NORTH, SUITE 300 Sireet Address (P.O. Box Nurnber is Not Acceptable)
NAFPLES, FL 34103
City FL I Zip Cote

8. The above named entity submits this statemant for (N8 purpese of charging its regisiered alfice or regisierad agent, or both, in tha State of Florida. | am familiar with, apd accep|
the obligafions of registered agent.

SIGNATURE

. Tybad o prived name of regrsiensa aget and Lie i spplicatie (NOTE: Ragninad AQR| SgNatu® Hwulled whan renstasag)

BILE NOWIH! FEE IS $138.75
Attar May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS /MANAGERS 10,
e MOGR O Deiete e DOchange [ addition
NAKE ALLEN, JOHN HAME
STREET ADORESS | 321 15T AVENUE NORTH STREET ADORESS
CiY-Si-2p MINNEAPOLIS, MN 55401 clity-5T-0p
g I peiete TN D trange T Adoition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.5T- 29 CITY-ST-0P
HE O Detete LUl O changs [ Adaiion
WANE NAME
STREET AIORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L R ——- [ bekte e O Cherge L] Adition
HAME ’ RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7% CilY-ST-21P
™me T Detete TNLE A crange  [J Additlon
NASE MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 oTY-81-7e
e [ Delete TE Olcrrge  [J Addiion
NAME NAME
SIAEET ADORESS STREET ACDRESS
Cre-s1-7¢ CITy-51-29

1. theraby certify thaf the information supplied with this tling doos nat quality for e exemptions contained in Chapter 119, Floriga Stetutes, I further certity that the information
indicatad on this epor is Irve and acouraie and thal my signature shall hava tha same legal efiect as if made under oarh; 1Rat | er & maneging membar or manager of the
tirnited iability compal "TECan stee empowered to axecite this repon as reQuired by Chapler 808, Forida Statutes.

3-2( 08

Daytime Prong 2




