FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # L02000004340 Secretary of State
1. Entity Name 05-07-2003 90043 007 ****50.00
KNIGHT & DUFFY, LLC
Principal Piace of Business Mailing Address
1 "
8420 ADMIRAL POINT 8420 ADMIRAL POINT
WINTER PARK FL 32792 WINTER PARK FL 32792
= o T AR WL L
Suite, Apl. #, etc. Suite, Apt. #, efc. JZ_QHECK HERE IF MAKING GCHANGES
City & State City & State 4. FE| Number Applied For
o ? “0?[/ 77 W Not Applicable
f_"ik . ?3“_”_“11_ e __f’pw R Country __ | 5 centificate of Status Desired. - =37 Eese ggqlﬁdc'l""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / ", p F f
JOHNSON, WADE F JR. Atre'A wufrY
118 E JEFFERSON STREET Street Address (P.O. Box Number is Not Accepfable)

ORLANDO FL 32801 sy ¥ /20 Admical ot

VG130

) Lintes fhck FL 955,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famifiar with, and accept
the chligations of registered

SIGNATURE yﬁ/? 9/? I/)j

Signature. tyced oFfinted name of registered agimrand lﬂvapplicahla. {NOTE: Registarad Agent signature required whemn reinstaling} [4 DATE

FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
" o
::;EE J Detets LE;EE M &’-4- / o n O Change [P moition g
£t /-‘H‘(‘ /< . =z
STREET ADDRESS STREET ACDRESS g::hy' Adm. ral foinT ©
_ST- _§T- X o
CITY-ST-ZIP ovst2e P e fhr %, Fe 1277672 @
‘ i X
TE M ] TITLE e re O Change  [FFMtion &
NAME NAME “ni ght, w4
STREET ADDRESS STREET ADDRESS Fu2 AAnira / /oaﬂn
_ CITY-8T-2IP CITY-5T-ZIP ). — FA(K Fé’ ?7’ e
4 -
TITLE TMLE [ changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2ZIP
TITE {1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP CiTy-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or tha receiver or truste Ted 10 exedtje this report as required by Chapter 608, Florida Statutes.
v rp— - -2 [/ ’; -
NN : RN -~ Yo7 6
SIGNATURE: ____ L7 20 /f73"9 02 P

SIGNATURE AND TYPED OR PHJMHE OF SIGNING HANAGING MEMBER, WANAGER, HORIZED REPRESENTATIVE Data DMM Phane #



