FILED
2008 LIMITED LIABILITY COMPANY - Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L01000001868 X 04-24-2008 90008 011 ***138.75

1. Entity Name

RICHARD J. KNCX, L.L.C.

Principal Place of Business Mailing Address bu “ Liv U v )
2041 RED ROBIN % R.A. MERCER & CO., P.C. ' ‘ '
PORT ORANGE, FL 32128 243 WEST MAIN STREET

SPRINGVILLE, NY 14141

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address ”"“lﬂ l‘l ||’||ﬂm ||m Ilmllm "““I‘l‘"llml |“|”|'I|HN lm

Suite, Apt. #, efc. _ Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3717394 - |Not Applicable
Zip T Country Zip Cnuntry s Gertificate of Statds Desied [ Eigg‘ gf:;uona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, RICHARD J Krox , Richaed O
391 TIMBERLANE DR Street Address (P.0_Hox Number is Not Acceptable)
.NEW SMYRNA BEACH, FL 32168 L85 R ™ bin
City I Zip Code
Por¥ Orange FL ’ED.IQE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
. “the obligations of registered agent.

SIGNATURE

- . Signature, lyped o prinied name af registered agent ana tile if applicable [NCTE: Asgistered Agen| signalure reQured when IHNgalNgG DATE

- . va PR N - .-;- e
11" FILE NOWIII FEE IS $138.75 . Make check payableto.” ..
Aftor May 1, 2008 Fee will be $538.75 . . [Florida Depan.memngtate "

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM T Delese TNLE Merm Bthange [ Addition
NAME KNOX, RICHARD J NAME Yoy Richard 3

STREET ADDRESS | 391 TIMBERLANE DR smeeraniess | poq) Red Robin

civ-s1-2P | NEW SMYRNA BEACH, FL 32168 ovestae | Por & Oranae L 2A1AS

TILE [ oelete e = O chanrge [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57- 2P CITY-ST- 2

me ] petete Tne CIchange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-81-2P CITY-ST-21P

TITLE O Dalete TITLE {Jcrange [ Addition
NAME HAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P » i CITy-s1-2f

TITLE N O Detete me . Clchange [ Addition
NAME gt . Mg, [ e

STREET ADDRESS STREET ADDRESS

GITY-ST-2F R CITY-ST-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and th y signaturg shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver T exegute this report as required by Chapier 608, Floriga Statutes.

e 5O

SIGHNATURE AND TY! AME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




