WA

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ' Jan 30, 2004 8:00 am

DOCUMENT #7L01000021549 Secretary of State
1. Entity Name
01-30-2004 9000 XS0,
THE KNOWLES GROUP, LLC 2027 7730.00
Principal Place of Business Mailing Address
200 S. KNOWLES AVE. 200 S. KNOWLES AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 ' 3 q U ﬂ 78 24
Suite, Apt. ¥. etc. Suite, Apt. #. efc. MOORE ' CR2E083 (11/03)
City & State City & State 4. FEI Mumber Appiied For
‘ : : . A0~ O?{Cﬂ?) EQPPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate ¢f Stalus Desired O gese gg‘ 3?:{;“"“3[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'AG.C. CO. . “TRoog S ls M@ P o

200 S. KNOWLES AVE. - . Strent Ado‘resi(’P.O, P@\Jumb r‘gNo Acceptable)’ AT\Q =H='ZCO

WINTER PARK FL 32788 Wl Kkex_ QCL{L(,( }—'L, =2 %

Zip Code
) A FL
8. The above named entity 5 this statermpent for Jhe purgdse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of tefed agent.
j 22 oY
SIGNATURE zg / a

name of !eg.steredjﬁam and/mwmaﬂla, (MOTE: Registered Agent signature ragusred whan reinstating) DATE

Signatura. }bpeti/r i
3

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES

me - MGR (1 Delete TITLE [ Change [ Addition

NAME TEDROW, THOMAS L NAME

STREET ADORESS {200 S. KNOWLES AVE. STREET ADDRESS

CITY-57-21P WINTER PARK FL-3278% CITY-ST-ZIP

TIE 1 Delete TITLE [ Change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-St-200 ‘ CITY-ST- 2P

TITE 7 Delete § e [ Change [ Addition
1oNaME i e o o F e _ . o

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-7IP

TILE [T balete e Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-ZIP

i ] Delete T Ol Change [ Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE 7] oelete ut3 [3 Change [ Addition

NAME | BT

STREET ADDRESS - STREET ADCRESS

CiTY- ST-ZiP CITY-ST-2IP

11. | hereby centify that the information suppiied with

i t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and nd that my si

ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liabitity company or t report as required by Chapter 608, Fiorida Statutes.

ver or trustee empowefed to execute
SIGNATURE: / Z{M /-2 2 CM YO peeacko

SIGNATURE AND TYPED OWPRINTED NAME OF ssmnshmmnw:m 7GR AUTHORIZED RERRESENTATIVE Dae Dayte Phone #




