2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) - FILED
DOCUMENT # 02000032358 T Apr 07, 2005 08:00 AM
1. Ently Name Secretary of State

NETKNOS LLC

Mailing Address

Principal Flace of Business

317-H REX PL N 317H REX PLACE - - T
T T H"“m |“ II”l “I” |Im Ilm "’” ")" mj' "m MI’ Ijm ’I‘m m M
2. Principal Place of Business — T ]a. Ma:’ﬁ'ng Address
Suita, Apl. #, etc. jA Suite, Apt. #, etc. T 1st MOORE CR2E083 (10/04)
City & State — = City & Stare } 4, FEi Number Applied Far
. ) ) NO':I- APPL‘CABLE Not Applicabl_e
ap Country Zip Country 5. Cemficate of Status Desired O Ei'ggn':f:ém"a'

6, Name ang;qu[ejs of Current-Fleglslered Agent

7. Name an-d -Address of New Registered Agent
Nare .

HAY, D. ROBERT

317H REX PLACE Straet Address (P.C. Box Number is Not Aéceptabla]

MADIERA BEACH FL 33708

City - ) F L Zip Code

8, Tre above named entity submits tnis statemant for he pt]rpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éocept
the chligations of registered agent.

SIGNATURE

Signature, lyped o urr_rl??i.na'n_w_: of rngi;iqrﬁiaaenl arl_ﬂ [ii:5) r_l_epphcable [N})fE. Regnstarad Aésnt signalwe requirad whan remnslatng} w. DATE
FILE NOW!!! FEE IS $_’56;00 o )
Maka Check Payable to Florida Department of State
Due By May 1, 2005 '
) “MANAGING MEMBERS] MANAGERS 10.  ADDITIONS, CHANGES v
TITLE MGRM 1 Delete TILE [] Change ] Addition
RAME HAY, D. ROBERT NAME
STREET ACDRESS }317H REX PLACE SIREET ADDAESS .
eiv-st-IF  |MADIERA BEACH FL 33708 __j srsr-ae A ﬁﬂ,@g&*ﬁ%ﬂggﬂm i a Bt |
e MGRM 1 Delels it LT A ST Ulige ™ L] Addition
NAML SIDDIQUL, KHALID NAME
STREET ALDRESS 139 CASTILE DRIVE SIREET ADPRESS
Ty 57-2P FREDONIA NY 14083 ° ) ) CITY-$1-71P B
TILE MGRM EJ Delets TITLE [l Change [ Addition
NAME LARGE, MATTHEW 7 HAME
STREET ADDRESS | 3788 ST. ANDRE STREET ADDAZSS
ciry. s3-2IF MONTREAL, QUEBEC h2l- 3vT_ ) o CIy-s7- 2P -
MILE 7 Delete 1ILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TILE [ Delete 1INE [ Change [ Addition
NAME MAME
STRFET ADDRESS - SIREET ADDRESS
CITY-87-2iF ) CITy-ST-2IF B .
e [ pelee Wi [ Change [ Addition
NaME NAME
STREET ASDRESS STRECT ADORESS
CITY. ST-2P oIFY-S1- 0P

11. | herehy cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repert is frue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the
limitad {izbility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%Mﬁ by CLAUDETTE HAY _/LTJJMI -y Al DX B92-94)

SIGNATURE AND TYPED OR PRINTED NAME OF ?fFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Caytme Phone &




