FILED
Feb 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L0O0000007145 02-07-2005 90282 023 ****50.00

1. Entity Name
W.A. KNIGHT BUILDING DEVELOPMENT, L.L.C.

Mailing Address

118 W. ADAMS ST STE 700
SACKSONVILLE, FL 32202

Principal Place of Busingss

118 W. ADAMS ST STE 700
JACKSONVILLE, FL 32202

Suits, Apt. #, etc Suite, Apt. #, etc 02012005 Chg-LLC CR2E083 (10/03)
City & Siate City & Staie 4. FEIl Number Applied For
59-3682859 Not Applicable
Zip Country Zip Country i ' ; $5.00 Additional
5. Cerliticate of Status Desired O Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

LANGTON, MICHAEL
4224 ST. JOHNS AVENUE

Street Address (P.O.so/xq r::rgber issN_orl_ Acceptable)

JACKSONVILLE, FL 32210 #E wh A
# 7eo ‘
Facksonvil€ FL | 55%0a.

8. The abqve namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

' Signature, typad or printed name of registared agent and Litle if epplicable. (NOTE: Registared Agenl signalura required when reinsiating) DATE

Filing Fee Is $50.00 . Make check payable to |

Due by May 1, 2005 Florida Department of State |
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Detete TMLE @range [ Adaition
NAME LB JAX DEVELOPMENT, L.L.C. HAME i
STREEY ADDRESS | 4224 ST. JOHNS AVENUE sweeriooss | /1 & w. ADAMS ST, 3 J00 ;
emv-s1-2F | JACKSONVILLE, FL 32210 orv-sizr | FRcKSosMdVIetE  FL Jaaol, .
TME 1 petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P o
TITLE O Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 1 CITY-ST-2IP
TITLE 3 pelete TSILE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP ;
TE . 1 petete TmE O Change [ Addltion
NAME : NAME :
STREET ADDRESS STREET ADDRESS i
CY-ST-27IP CIFY-ST- 2P A
TME ) Delete e [OcChange [ -Addition
NAME. HAME .
STREET ADDRESS STREET ADDRESS !
CIFY-ST-2P | CIY-ST-2I9 3

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cerily 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 of the
limited lability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jitedat! S2raPon 2, /06"

' SIGNATURE AND TYPED OR FRINTED NAME OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lod-$IE- /36§

Dayiime Phona #




