2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 30,2004 8:00 am

L03000008182
DOCUMENT # Secretary of State
1. Entity Name
08-30-2004 HHEESQ,
WEST KNOX DEVELOPMENT, LLC PO138 030 7F50.00
Principal Place of Businass Mailing Address
101 DALTON PLACE WAY 101 DALTON PLACE WAY - = - -
KNOXVILLE TN 37312 KNOXVILLE TN 37912
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Applied For
- O729870 Not Applicable
~ Zip N Zp—- — Gountry— 5. Caiticate of Status Desiea——[7 - 9900 Aadiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{l%?LEli’SJ-IpEIE\IN?\IEDY BLVD.. SUITE 2800 Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33602

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regisiered agent and title H apphcable. (NOTE Rpgmtered Agent signatura required whan rensiating) DATE

S RLE. NOW 1L FEE IS sso 00 -
Make Check Payable to Florida Department ot State
Due By September 8, 2004 . :

9. MANAGING MEMBEHS/MANAGEHS I 10. - l ADDITIONS { CHANGES

TME MEAIL T Delete TINE [J Change [ Addition
NAME 64-60-@ ~ ﬁ%ﬁ Jé_ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Kf“'oi"/l //@ 3 7; /7 CITY-ST-20P

TLE O petete TITLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-83-7IP

TITLE [ petete TITLE [Jchange (] Acdition
NAME NAME
-STREET ADDRESS . STREET ADDRESS

CITY-SE-2IP CITY-S1-2IP

TITLE ] velete e [ Change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-S1-ZiP

TilLE 7 Delete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2iP CITY-ST-ZIP

TIME (1 Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21F Y]

11. | hereby certify that the information supplied witk'thi iligrg ify for the exgpnption sta;gd in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratg-gnd jhat hawe the 53 al effgct as if made under oath; that | am a managing member or manager of the
limited liability company or the receive) g 6 oull ig irsd by Chapter 608, Florida Statutes.

SIGNATURE: RAs-0f  SL<-a92-F9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytrme Phane #




