2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 30, 2004 8:00 am

DOCUMENT # L03000008172
vt Secretary of State
WEST KNOX PARTNERS. LLC 08-30-2004 90138 041 ****50.00
Principal Place of Business Mailing Address
101 DALTON PLACE WAY 101 DALTON PLACE WAY
KNOXVILLE TN 37912 KNOXVILLE TN 37912
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ECS3 (4/04)
City & State City & State 4. FE! Number — Applied For
’74] — O7£qféb Not Applicable
- jip Courntry - —_— Zip Country 5._Certificate.of Status_DestLed__J:l__fis -00 Additional —_
ce'Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Namne : S
!1%?LEIA$’SJ1PEEIN?\[EDY BLVD.. SUITE 2800 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and tile # apphcable. (NDTE Regmlered Agent signature reguied whan rsmstallr\g) DATE
“FILE. Nowm FEE |s‘$5o 00
Make Check Payable to Florida: Department of State
: i' Due By September 8, 2004 ] )
g, MANAGING MEMBERS | MANAGERS 10. ADOITIONS / CHANGES
TITLE M & _~m [ Detete TME [JChange [ Addition
NAME StEven K moy NAME
saeeTab0ReSs |y DAL TON )0/'?6 e uA ) STREET ADORESS
Cv-ST-2P K oxv e y T BA7972 oify-S7-7p
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-71F
TTE O oeiete TE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREETABDRESS | . . ot - — —
GITY-5T-2IP CITY-§7-2IP
TITLE 1 tetete TINE [ Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-Zip
TITLE [J Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report is true and agcyrate andghal my signature shall have the same legal effect as if made under oath; kat | am a managing member or manager of the
ute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: g -pso4 Ll -£22-4920

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMI A, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




