2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021549

1. Entity Name
THE KNOWLES GROUP, LLC

Principal Place of Business

200 S. KNOWLES AVE
WINTER PARK, FL 32789

Mailing Address

200 5. KNOWLES AVE,
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90027 038 ****50.00

Z2UUldely

WARRTCRR RSN

02242005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
30-0202094 Net Applicabte
2i Count i Count .
® ountry &ip ountry 5, Cerlificale of Status Desired 0O $5.00 Additional
Fee Required
_ __ 6, Name and Address of Current Reglstered Agent. ... . - 7. Name and Address of New Registered Agent
Name

SALTSMAN, ROBERT PA
222 PENSYLVANIA AVE #200
WINTER PARK, FL 32789

.

Street Address (P.O. Box Number is Not Accaptabla)

City

FL Zip Cede

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

the obligations of registerad aganl.

SIGNATURE

Signaiure, typed or printed name of registared agent and lille if applicable

{NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable.to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delere TILE {J Change  [] Addition
NAME TEDROW, THOMAS L NAME

STREET ADDRESS | 200 S. KNOWLES AVE. STREET ADDRESS

Gy -87-21P WINTER PARK, FL 32789 CITY-5T-2P

TITLE 3 Delete TITLE D Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

iy -57-21P CITY-5T-21P

TITLE O Delele TITLE [ Change [ Acdilion
NAME NAME :
STREET ADDRESS - STREET ADDRESS T — T -~ - ~ - - e e — T e e
CITY-5T-21P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NILE O Delete TILE [] Change [ Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TILE O belete TILE [ Change ([ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-21P CITY-ST-21P

11. I hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true accuratg and thit my signature shall have the same fegal effect as if made under path; that | am a managing member or manager of the

limited liabifity company or receiver of jrdstea gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fA

L

3/( 08~

SIGNATURE AND TYRED OR PRINTED,

ANAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




Page 1 of 1

Issued EIN ‘ ATTAC HMENT
D) %%g 54q
¥3 Internal Revenue SEfte T

DEPARTHENT OF THE TREASURY Daily

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
~ 20-0202094
Today's Date is: September 05, 2003 GMT

Yeu will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization. T )

If you have input any of the information on your appiication in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS,

You may click on the buttons below for different print options or to fill out
another Form 58-4.

Click here to return to the Internet Employer Identification Number
landing (start) page:

httns liea? wwnwd ire novlea vinnlicenoFIN dn qlsi?nng



