FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 08:00 A

ANNUAL REPORT . . _

DOCUMENT # L01000021549 Secretary of State
1. Entity Name
THE KNOWLES GROUP, LLC
Principal Place of Business Mailing Address
200 S. KNOWLES AVE. 200 S. KNOWLES AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789

by 01082008 No Chg-LLC CR2E083 {(12/07)

‘ DO NOT WRITE IN THIS SPACE R Aoped o
P ‘. 30-0202094 Nat Applicable
- . ' - u , 5.00 Addi
) . . . . 5. Certificata of Status Desired O gas Req Sf:ﬁm’"al
6. Name and Address of Current Registored Agent . Ty

.

SALTSMAN, ROBERT PA ‘ e DO NOT WR'TE“M, ‘

222 PENSYLVANIA AVE #200

WINTER PARK, FL. 32789 oo IN THlS SPACE LA -‘ ¥

+

.2

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

SIGNATURE RPN NN R I ke Ty
Signalura. fypad Or printed name of registared agent and title Jf applicatse. (NOTE. Registersd Agent SIgnalure raquired whex reinstating) L"..“.."-".JU f nhizu.' [ o e
Dl T 15 1 R B R 1 it 73

FILE NOWI!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS i .
TITLE MGR S 5_;_) o ; o R "3 .
. N i ” s J o '

NAME TEDROW, THOMAS L : o L P A L
STREET ADDRESS | 200 S, KNOWLES AVE. : S '
GTe-sT-2P | WINTER PARK, FL 32789

TME

NAME

STRLET ADDRESS
CIry-si-2p

e . o e R R A N
HAME :

Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS . '_ N . s " . B i‘:

CITY-§1-2P ST S ,/’ .
. o . LT

TME
NAME

STREET ADDRESS
CITY-57-2P -

TITLE
NAME N
STREET ADDRESS ) -
CIry-§7-21P

11. | hereby certify that the information supphed with this filing doas not qualify for the exempitions 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 legal elfect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivgr0r trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ll l([ﬁ

SIGNATURE AND TYPED OR PHI‘TED NAME DFEIGN?NG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayime Prone #




