FILED

Feb 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2006 90190 025 **%%50,00

DOCUMENT # 101000001868

1. Entity Name
RICHARD J. KNOX, L.L.C.

Principal Place of Busingss Maifing Address I - ¢
391 TIMBERLANE DR RA Receernt €056 20007452
NEW SMYRNA BEACH, FL 32168 245 Weat Mam Stiee

Sprmgudie, AN IHIN Y

N s AR DA

ite, Apt. #, ete, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01232006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
59-3717394 Not Applicable
Zip Country Ze Country §. Certificate of Status Desired O $5'00 ﬂ_‘dditional
Fee Required

—&.-Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

KNCX, RICHARD J

391 TIMBERLANE DR Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL ‘ Zip Code

8. The above named entity sLubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. -fhe obligations of registered agent.

SIGNATURE

Signare, typed o printed name o regi ageni and thle it b {NQTE: Registared Aganl gignature raquirgD when IeinsIstng) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete T [ Change  [J Acdition
NAME KNOX, RICHARD J NAME
STREET ADDARESS | 391 TIMBERLANE DR STREET ADDRESS
CITY-3T-2IP NEW SMYRNA BEACH, FL 32168 CITY-S1-ZP
TITLE £ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY- §T-2IP cnY-ST-7P
TE ——— - 7 elete e - D {JChange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-71P Y- ST-2F
TITLE [ petete TILE [ Change ([ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-ST-2P

41. ¥ hergby certify that the information supplied with this filing does not qualify for the exemptions 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 lega! effect ag If made under oath; that [ arm a managing mernber or manager of the
limited liability company or the receiver or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X 4 2-%- 6l

SIGNATURE AND OR W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4




