FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000007283
KNIGHTSBRIDGE TECHNOLOGY PARTNERS, LLC

Secretary of State

05-03-2004 90130 020 ****55.00

Principal Place of Business Mailing Address
426 TERRACINA COURT 426 TERRACINA COURT LYuguiIvas
NAPLES, FL 34119 NAPLES, FL 34119
2. Principal Place of Business 3. Maifing Address ||"[|Hi Iﬂ Ilm m “ m{l Ilmmﬂllm IIHI [[II’ mn m“”“[lll
300t Thmians TRAW, NoLTH! Joor Thwamy TRAL AGETH |
;“"‘i- A""‘g““b‘c' : 53‘:':9‘ {o ”"eg‘o 04262004 Chg-LLG ~ CRZEQE3 (10/03)
City & 8 City & State 4. FEl Number Applied For
&-:t" $ FL __Lh'ﬂh.s z FL’ 57" 1S 66 Zq : ) Not Applicable
Zép 4103 caé"ya_ ;f“ 03 C“GW 5 S. Certiicate of Staius Desired  J& fggmw
6. Name and Adcress of Current Registered Agent T 7. Name and Atdress of New Registered Agent
. — — - g v - : _ o
AUSTIN, ARLENEF L LWINGATE,;, RicHARD B.
£811 PELICAN BAY BLVD., SUITE 201 Street Address {P.O. Box Number is Not Accent: ;e &0

NAPLES, FL 34108

™ NAPLES FL [ R%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Forida. | am [amiliar with, and accept

the obligations gf regist agent.
SIGNATUHKWI%-% * L RicHOLD LuneATt 4/3"/ M‘!‘

. typext of printad name i regieced agent and itk i soplicabie. {NOTE: Ragistarad AQent signature raquirnd when raerlatg) T DATET
Filing Feeo Is $50.00
Due gy May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10.
TINLE MGRM 1 pekete mE Ocrange [l Addition
RAME MORITZ, CHRIS CHARLES NAME ‘
STREET ADORESS | 426 TERMCIM COURT STREET ADDRESS
erv-5T-2F | NAPLES, FL¥*34119 _ oTY-8T-29
e K 2 peete TmE Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
City-ST-2P CinY-St-ap
HILE O peete TmE ‘ 3 Cange [T Addition
NAME . NAME
STREET ADDRESS - . - SFREET ADDRESS | - —-me L S
CRY-ST-2% cmy-ST1-1P
TINE T vetete TIILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P
TITLE J petete TnE [ Crange [ Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P LIy -ST-2P
THE 3 peiete nne {Jchange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS

| CRY-ST-BP CImY- ST- TP

11. | 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 certify that the information
indicated on thia report is frue and accurate and that my signature shall have the sams legat effect as if made under ocath; that | em a managing member or manager of the
limited lability company or the receiver or irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Mwmm%m!4luhﬁ _GW)S30- 1222




