FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000021 666 04-27-2005 90031 048 ****50.00
1. Enlity Name
KNOLLWOOQD, LLC
Principa! Place of Businass Mailing Address
3433 LITHIA PINECREST RD 13&433 LITHIA PINECREST RD 14001903
#1114 1
VALRICO, FL 33594 US VALRICO, FL 33594 US
T v I A ATV

Suite, Apt. #, ale. Suite, Apt. #, etc. 04232005 Chg-LLG CR2E083 ($0/03)

City & State City & State 4. FEI Number Applied For

20-0043824 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?i'g.?qﬁdrﬁmm
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
BERGEN, MELODY
3433 LITHIA PINECREST RD Street Address (P.O. Box Number is Not Acceplable)
#1111 -
VALRICO, FL 33594
City FL ' Zip Code

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

SIGNATURE
Signaturs, typed or printac rame of tegrtiered agent end tide ¥ applicable. (NOTE: Registarad Agant signatune required when reinstating) DATE

Fillng Fee is $50.00 ... Make check payable 1o

Due by May 1, 2005 ' Floridg Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDIONS/CHANGES
TITLE MGRM O Delete TIME [ Changs  [J Addlition
NAME BERGEN, MELODY NAME
STREET ADDRESS | 3433 LITHIA PINECREST RD #111 STREET ADDRESS
CITY-§T-2I VALRICO, FL 33594 CITY-ST-2P
e MGRM O Dekete e . JE[Change [ Addition
NAME BERGEN, BRENDA NAME BERGEW, B recan
STREET ADDRESS | 3433 LITHIA PINECREST RD #1141 STREET ADDRESS
CITY-ST-7IP VALRICO, FL 33594 GITY-ST-2P
11113 O Dejets TLE [ Change [ Additien
NAME NAME )
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
FE 3 Deete ME O change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-21P CITY-ST-2IP )
TME . [ Detete mMLE CJ Change [ Addition
NAME NAME '
STREET ADDRESS . - STREET ADDRESS
GITY-ST-2P - - CITY.ST-21P
TmE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51.71P QY -ST-7iP

11. I heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3Xi). Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gty Becocn poriler *’7; /3\9-//05’_ £13 (.S2 —/604

mmenonmnmmlkormumdmuam:u." oa ATIVE Oaytms Phone #




