2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # L.03000015307 ecretary of State
1. Entity Name
KNOX MANAGEMENT ASSOCIATES, LLC 04-27-2005 90018 015 ****50.00
Principal Place of Business Mailing Address
3663 CROWN POINT COURT 3663 CROWN POINT COURT ; < Lt
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 cUUgdvIo
e S AT AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
‘ 56-2353231 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?5 -00 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e lewns w. HArper . €s
HARPER, LEWIS W — . o oo 3
es S; oL is Not Accepta
1262 SAN JOSE BLVD. R SR R R Bk oo, She. (604
JACKSONVILLE, FL 32223 ‘)
Ci 2Zi
) ¥ Jacksonu\\e FL %ﬁl b
8. The above named entity submit statement for the purposy of changing its registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registen nt.
= - 2
SIGNATURE _'/// ’ ) LEwis L. Harpax. 3-25-03"
Signatura, rype/ yp:maninedragm-m agent and tjh if M (NOTE: Regmierad Agent signalre raquired when ransiating) DATE
. |74 i
Filing Fee is $50.00 / Make check payabie to i
Due by May 1, 2005 Florida Department of State ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 petete TE O Change [ Addition
NAME KNOX FAMILY LLC NAME
STREET ADDRESS | 3663 CROWN POINT COURT STREET ADDRESS
CITY-5T-7P JACKSONVILLE, FL 32257 CITY-S57-2IP
TTLE 3 Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-S1-2IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-4P
TILE O Delete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-5T-2P

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 this reportis true and accurate and that my signature shall have the same legal effact as if macde under oath; that | am a managing member or managsr of the
limited liability company o caivanor yustes empowerad to executs this report as required by Chapter 608, Florida Stgtutes.

el s Haem

DWPEDORPNWEDMEDF 1,'0R AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




