2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENIT #:.02000032358

1. Entity Name

NETKNOS LLC

Secretary of State

03-09-2004 90294 Q38 ****50.00

Principal Place of Business

317-H REX PL
MADIERA BEACH FL 33708

Mailing Address

317H REX PLACE
MADIERA BEACH FL 33708

“IVLIIOLY

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EGB3 (11/03)
City & State City & State 4, FEf Number Appfied For
NO'T APPLICABLE Not App!icable
aip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -- . , o Name _ :
;‘1A7YI_'{ %E?(%BLEA%TE Street Address (P.Q. Box Number is Not Acceptable)
MADIERA BEACH FL 33708
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 Florida. | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE ‘
Signaturs, typed of primad name of requstered agent and titte f apphicabie. (NOTE: Registered Agent signature raquired whan ramslanng) DATE
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM ' 1 Delete TIE [ Change [ Addition
NAME HAY, D. ROBERT NAME
STREET ADDRESS |317H REX PLACE STREET ADDRESS
CITY-ST-2F MADIERA BEACH FL 33708 CITY-§T-2IP
TITLE MGRM ] Delete TTLE [ Change [ Addition
NAME SIDDIQUI, KHALID NAME
STREET ADDRESS (39 CASTILE DRIVE STREET ADDRESS
CITY-ST-2IP FREDONIA NY 14063 CITY-ST-ZIP
TITLE MGRM [ pelete TITLE [A'Change [ Addtion
NAME — | "ARGE, MATTHEW - B nee '3'788 ST AUDRE N - .
STREET ADDAESS | 3E+PARK AVE § STREET ADDRESS
CTY-ST-2P | MONTREAL-QE-HEX=2HT _ erv-seze | AON TREAL, QUEBAC, HaL 3V
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
y STREET ADDRESS STREET ADDRESS
TY-ST-21P CiTY-ST-2IP
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE [ pelete TITLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZiP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 0 execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: féf(/fﬂfdﬁz /%U/ %Kfzﬂwl‘i Ryl [ 729) 24 %
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, Ziycsn OW Dale eyl Phone # & ‘_/ . (



