FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

1. Enlity Name 01-10-2007 90059 031 ****50.00
VAN WILLIAM KNOX, LLC
Principal Place of Business Mailing Address
2923 HATTERAS WAY 2923 HATTERAS WAY
NAPLES, FL 34119 NAPLES, FL 34119
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |]|||Iu Ill |IH| ||I[| |m ||m |II[| ||||I [m ﬂl|| |II|| |H[| HI"I ﬂll
Suite, Apl. #, e1c. Suite, Apl. #, elc.
P ure. Ap 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi 41
° Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, VAN WILLIAM Il
2623 HATTERAS WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City F L | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or printod name of frechstered agent and title  applcanie. (NOTE: f Agent recured whon =) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 3 Deete TIMLE [JChange [ Addition
NAME KNOX, VAN W NAME
STREETADDAESS | 2923 HATTERAS WAY STREET ADDRESS
CrY-SI-4P NAPLES, Ft. 34119 CiTy-ST-2P
T [ elete e O change [ Addition
NAME. NAME
STREET ADDAESS STREET ADORESS
Cy-ST-2P Cy-S7-2P
WILE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
u-s-zp CITY-57-20
TME [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2P CITY-51-7P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
THE 7 velete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CryY-ST-2P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is tru%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 receiyer of frustee em red to execute this report as required by Chapter 608, Horida Statutes.
SIGNATURE: oA (Ll S [~5=0F 9. 363 Y
SGHATURE-ANDLTYPED ORt MAME OF Gind OR AUTHORZED REPRESENTATIVE Dare Daytrne Phone #




