FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000062444 03-18-2005 90384 008 ****55 00
1. Enlity Name
KN CONSULTANTS, LLC
Principal Place of Business Mailing Address
1008 BARKWOOD COURT 1008 BARKWOOD COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 0 22 29 3
S RGO A
PO Bex 1217
Suite, Apt. #, elg, Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
Chy & State City & State 4. FEI Number Appliad For
' ESRFE)Y /J/?IZE-OK s FL 20~ /.S.ZCL/ q@ Not Applicable
ap Cauntry 37&‘)_(&7 5—' COEBWS 5. Certificate of Status Desired M/ ?gg?q:gd‘m
8. Name and Address of Current Regl d Agent . 7.-Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER, P.A.

C/O HUNTER J. BROWNLEE Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700

TAMPA, FL 33602

City FL l Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sioneture, fyped or prinked name af rogster8d agent and title 1 apnicabie. {NOTE: Rogratarad ADO signature reduired whon reintialing) OATE

Filing Fee is $50.00 : Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS]CHANGES
TME [ Delete Tme MAaNREEIL Ochange  [AAddition
NAME HAME Jond T "{GU‘“{
STREET ADDAESS smeer aponess |1 0€ S BARKwWloop CT
£IrY-sT-2P avse® | SAFETY HAR 60/{1 FL 34695
TmE [ Detere T M BRI CJCange (o Addition
NAME NAME pond wEHRIG
SIREET ADDRESS smEess (420 ). LECNA ST
CHY-51-29 UN-SIW® |\ TAMPA, F L 33624
TME [ petete . me . . O Change [ Addition
HAME o C NAME
STREET ADDRESS STREET ADDRESS
CTY.§T-2P . CITY-ST.2IP
TITLE, [J Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STRCEF ADDRESS
CITY-ST-2P . CITY-ST-2P
THLE 0 beleta TME {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P .
TITLE [ belete TITLE O Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | amm a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

smnmuﬂggﬂal% 4 &% Toud . /éac/ ;/{7%5 727-SY3-7873

D OR Dnur@bnz OF SIGNING ﬂam MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dulg Deyhima Phona &




