2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # L03000015308 ecretary of State
1. Entity N
KNrg;( ER?VHLY, LLC 04-27-2005 90023 024 ****50.00
Principal Place of Business Mailing Address
3663 CROWN POINT COURT 3663 CROWN PCINT COURT
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 14001 427
F S AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
56-2353220 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a ?5"00 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARPER, LEWIS W lewis W. Happer , E3q,

12627 SAN JOSE BLVD Street Adgress (.0, Numigey is Not Accepla ' U
JACKSONVILLE, FL 32223 LY Bga""'ii?""":‘ 1%"4‘“"‘6. Sk 1§04

/7 Y, T Tacksaoutle FL %55,

8. The above named

iy submits 1his 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 obligatio gistered 7ant. 3
Z ) . ey —
SIGNATURE AT 13 S /‘/"I LA Y
8d of panttia name of gt agent and tita if appicadila. {NOTE: Registerad Agent signatura raquired when remnstating) DATE
174 1 ] j
i

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM : 3 Delete TITLE Clchange 7 Addition
NAME ALISA K. KNOX LIVING TRUST NAME
STREET ADDRESS | 3663 CROWN POINT COURT STREET ADDRESS
CITy-sT-Z°P JACKSONVILLE, FL 32257 CITY-ST-2P
TILE MGRM O Delete e MG KM . [Bchnge  [Jaddiion
NAE GORDON W. KNOX LIVING TRUST NAME Glenn W. ¥nox Living Lru.\‘\-
STREET ADDRESS | 3663 CROWN POINT COURT STETADORESS | B4glpB Crown Poiat Colr
or-s-zf | JACKSONVILLE, FL 32257 orv-s-20 | Jacksaaile FL 31287
TMLE ] Delete e Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TTLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE ] Delete TITLE [ Change  {JJ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ' CTY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the infarmation
indicated on this repont is true and accurate and that my sigrature sha!l have tha same legai effect as if made under oath; that | am a managing membegr or manager of{he
limited liability company @ receiver of trustee empowaeresl to execute this report as required by Chapter 608, Florida Statutas. C

SIGNATURE: o KA MARK / M Cjz Lf[/ 9{/ Ojfz%&‘ g77)

IWWMDWOHWWMOFMWW.WMWWWAM Date Daytime Proneg #




