FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L00000007145

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

Secretary of State

Principal Place of Business Mailing Address
118 W. ADAMS ST STE 700 118 W. ADAMS ST STE 700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
, C . o o - 01102008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
i 59-3682859 Noi Applicabla
’ 5. Certificate of Status Dasired O $5.00 Additional

. . ; : Fee Required
6. Name and Address of Current Registarad Agent BB -

LANGTON, MICHAEL Do NOT WRITE :

118 W. ADAMS ST STE 70¢

JACKSONVILLE, FL 32202 _ |N;TH|S"1 SP AC‘E' .

8. The abavae named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signhatre, typed or printad name of registersd agent and tibe if appcadie. (NOTE: Registerad Agent Bignature required when reintlatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME LB JAX DEVELOPMENT, L.L.C.
STREET ADDRESS | 118 W. ADAMS ST STE 700 - .
emv-stzP | JACKSONVILLE, FL 32202 e

N O] 298 |
L"hi ua,fb’HHE._.—él_d ;-?34323 133,75
STREET ADDRESS |
GITY-ST-ZIP

TILE
NAME

(s;m:nz?:ess \ DO NOT WRITE -

HAME
STREET ADDRESS
CITY -57-1IF

| | INTHIS SPACE

TITLE
NAME e ) .
STREET ADDRESS
CITY-5T1-2IF

TRLE . . . .
NAME ' . L
SIREET ADDRESS PEE ' R
CITV-57-2IP

11. | heraby certity that the informalion supplied with this filing doas not qualify for the examlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated -on this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the

limited liakility company or the raceiver or trusiee empowsad 10 axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;24 46 I&géﬁ:‘ micniEL_aasderenl _t)ofos  Tod.ci8 1368

SIGMATURE AND TYPED OR P#H'ED NAME WHGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Daie Daytrme Phone #
1
Li




