w | FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000007145 01-23-2006 90137 037 ****50.00

1. Entity Name

W.A. KNIGHT BUILDING DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address 20 “ 0 18 1 q

118 W. ADAMS ST STE 700 118 W. ADAMS ST STE 700

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

A REES RN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FE1 Number Appliod For

59-3682859 Not Applicabla
zip Country Zip Country 5. Certilicate of Status Desirad O Eesa-ge?q agéjéﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
LANGTON, MICHAEL
118 W. ADAMS ST STE 700 Stree! Addrass (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registenes agent and nie if epplicabla, (NOTE: Registerad Agani signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TILE MGRM O pelete e ) [J Change [T Addition
NAME LB JAX DEVELOPMENT, L.L.C. NAME
STREET ADDRESS | 118 W. ADAMS ST STE 700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TME 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-S1-2IP
TTLE [3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-S1-2P
WLE O Dekete TME O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if mada under oath; that | am a managing mambar or manager of the

limited liability company or the receivar or trustes empowered tgékecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED mu}l oF mun[a

/30 foc Qo .S98.13L8

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[ v



