2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # LO3000004832
it ecretary of State
_23. o8 ek
KNIGHTS BRIDGE INVESTMENTS LLC 04-23-2004 50022 021 77775500
Principal Place of Business Mailing Address
6725 N. OAKFIELD POINT 6725 N. OAKFIELD POINT —~ - -
DUNNELLON FL 34433 DUNNELLON FL 34433
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nurnber Applied For
Ol -0767711 Not Applicable
Zip Country Zip Country . . 00 Agditional
5. Cortificate of Status Desired D/gese Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggg IE\IAES?TS ngﬁlFNE%SSg\'{ng.IBEEEBrATED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000

City FL Zip Cede

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 familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printad name ot registered agent and title # applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/ MANAGERS ] o ADDITIONS / CHANGES
i MGR [Ftalete Tme MGR [efnge ] Addition
NAME MILLS, PALL NAME MiLLs PAUL TR
STREET ADDRESS | 209 TEEL RCAD sweeranoress | ROy 790
orvs-zp |BECKLEY WV 25801 CITY-ST-2IP SKELTOM WV 25919 P
TITLE O Delete TITLE MG R AN [1Change  [s%ddition
NAME mb NAME MILLS , MARSHALL
STRELT ADDRESS - STREET ADDRESS P O. éox 746
CITY-ST-2IP CITY-ST-2P SKeELTON WV 256919
TILE O Delete me O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TIMLE 3 oetete TE O change % Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P CITY-§T-2IP
TLE [ Delete TILE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am a managing mamber or manager of the
limited Eability company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

304-252-2325
SIGNATURE: MWM/ ISAMUEL PAUL MLLS TR 4-20-200%
Sl

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬂAﬁAGEH. OR AUTHORIZED REPRESENTATIVE Daia Daytme Phona #




