- FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006424 AR 04-26-2007 90026 048 ****50.00

1. Entity Name
KNIGHT, LLC

Principa! Place of Businass Malling Address

1750 9TH STREET SW 7750 9TH STREET SW 4, 5}
VERO BEACH, FL. 32968 VERO BEACH, FL 32968 : (_0 DO O—q/

AU RS R

04102007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
33-0997045 Not Applicable
$5.00 Additional

5. Certilicate of Status Desired i
ertificate ol Status Desire O Fee Required

6. Name and Address of Currant Registered Agent

50 9T STREET Sw DO NOT WRITE
VERO BEACH, FL 329868 IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Sigratura, vped or printed name of registered agent and litie I applicable {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME KNIGHT, C. REED JR.

STREET ADDRESS | 7750 8TH STREET SW
Ciry-st-ap VERO BEACH, FL. 32968

TILE MGRM

NAME KNIGHT, JAN R

STREET ADDRESS | 7750 9TH STREET SW
CITY-5T-21° VERQ BEACH, FL 32968

TITLE
NAME

v DO NOT WRITE

TITLE ’N THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

NiLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-29

11. | hereby certity thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is {rue 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
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:W L Reed Knight, T Y- 13{)7 T7L-569700

SIGNATURE AND TYPED OR PRINTED NAME WNG MAMNAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Daytrme Phone #




