FILED
2067 LVMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000001868 S 04-25-2007 90033 024 ****50.00

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

Principal Ptace of Business ' ) Mailing Addrass b' U D s
S0L-TIMBEREAMNEBR 20U | p\t”O pd()lr\ % R.A. MERCER & CO., P.C. 4 Bﬂ ) ?
NEWSMYRNABEACH-F—32168—

- 243 WEST MAIN STREET
Tooovonhy W TR G
\ " ‘ - | 01262007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rRCTIT oo
. - . C _ 59-3717354 Not Applicable
o 5. Certificate of Staius Desired 0O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

301 TIMBERLANE DR DO NOT WRITE
NEW SHYRNA BEACH, FL 32168 IN THIS SPACE

LI

-
ki .
R e .

8. The abive named entity submits"lhfi_;},tatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. -
. s T

SIGNATURE —__ :

. , typed of ¥ istarad agent and tita if applicabla. (NOTE: Registared Agent signature required when rensiating) DATE

rl
- Filing Fee is $50.00
Due by May 1, 2007

9. M;\NAGING MEMBERS /MANAGERS
TITLE MGRM - .
NAME KNOX, RICHARD J

STREET ADDRESS | 391 TIMBERLANE DR
CITY-8T-2IP NEW SMYRNA BEACH, FL 32168

TTLE

NAME

STREET ADDRESS
Crmy-81-2IP

TILE
NAME

smoues DO NOT WRITE

NAME
STREET ADDAESS
CHY-ST-20P

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-5T1-2IP

TiTLE

NAME

STREEF ADDRESS
CITY-ST-2iP

11. | heraby 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver stegiempowerpgd to execute this report as required by Chapter 608, Florida Statutes.

A~ 2~
7 -

SIGNATURE: _

SIGRATURE AND [YPRrd OR PRINTED wg OF SIGNING | yuﬁa MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-~



