FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000040538 05-09-2005 95:)271 018 ****50 00

1. Entity Name

KNOT TEE TIME, LLC

Principal Place of Business Mailing Address &UUIG ‘ J .j
789 HARBOUR ISLES COURT 789 HARBOUR ISLES COURT
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410
z PrinCipal Place of Business 3. Mai”ng Aadress ! Ill“l" |” IIH’ |‘|“ ||”‘ ||w ||w ||m |‘I” II‘l‘ |”l| ml’ ’lllll w l||’
253 OLD OUWPTTER BEAGH Rd | S25 N. TRYoN sTREET,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262005 Chg-LLC CR2E083 (10/03
LK 1] *] 9 ( )
City & State City & State 4. FEI Number Applied For
DA PLTER FL, CMARLOTE W& . 1ot Applicable
Zip Country Zip Courtry " ; $5.00 Additional
A3uTy USA aBaAcA usn 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VICKAR, L. KERRY e QR L., KERRY
789 HARBOUR ISLES COURT Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33410 oL ER
City Zip Code
2 JuPrTeR | FL | £33
8. The above named entity sulym 50 glasmafit for the purpose of changing its registered office or registered agem, or both, in the State of Florida, 1 am familiar with, and accept
the 0b|lg&tf0ns of regist
SIGNATURE
Signature, iYPed or printed name ol e d agen; end utle if applicable; (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THTLE MGR “’7) [ Detete TILE Mok Eﬁane [ Addition
NAME VICKAR, L. KERRY NAME UWERAR, L. RKERRAYN
STREET ADDRESS 789 HARBOUR ISLES COURT STREETADDRESS | "RED oD QWP TER BLARH RerlD
CITY-S7-2P NORTH PALM BEACH, FL 33410 CTE-ST-ZP ] JUPTER,  Fl T3INFT-
TITLE O elete TMLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelete TILE (1 Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O velete TITLE [J Change ] Adoiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O3 Delete TITLE ] Change  {J Additicn
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my s4gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or e adiguexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5// ééf—
SIGNATURE AND TYPED QR PRINTED NR -l NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fd Date Daytime Phone ¥




