2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000017157 Jan 18, 2005 8:00 am
1. Entity Name
VAN WILLIAM KNOX, LLC Secretary Of State
01-18-2005 90178 047 ****50.00
Principal Place of Business Mailing Address
2923 HATTERAS WAY 2923 HATTERAS WAY
NAPLES, FL 34119 NAPLES, FL 34119
v KR MG
Suita, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country p Courntry 5. Certiticate of Status Desired O giggqlﬁ?:dm
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘ Name
KNOX, VAN WILLIAM 11 . o e e e ol :
2923 HATTERAS WAY Street Address {P.O. Box Number is Not Acceptabie)
NAPLES, FL 34119
City FL Zip Code

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

SIGNATURE
Signature, typed of Diimted name of repistered agent and iite it appicable. (NOTE: Registerec Apent signature requirad when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Cue by May 1, 2005 ’ Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. i ] ADDITIONS/CHANGES
e MGRM 1 Delete e o change [ Additon
NAME KNOX, VAN W NAME
SEET ADORESS | 2923 HATTERES WAY smrrooess | 2AX3 HATTERAS WAY
CITY-5T- 7P NAPLES, FL 34119 CITY-ST-2P -
TME [ petete TRE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 71 ] CIY-$1-7P
TE [ pesete e [ change  [Z] Addition
NAME NAME
STREETADDRESS | . v wme. - R - =~ [ STREET ADDRESS
ary-s1-mp CIMY-S1- 2P
me [ vetete . mE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P . CiTy-51-2P
TIE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CAY-ST-7P )
me - [} petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
omY-Sr-zp - Cf - - - i o CITY-ST-2P

11. [ hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily that the information
indicated on this report is trus and gecurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefecgifer or trustes empowarad to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: L"&j/é""f\_/f;N W Knox T 1~ jo-05  31-593-5361

“AND TYHED OR PRINTED NAME OF STANING MANAGING MENDER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytima Phone #




