FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000027288 04-17-2006 90031 016 ****50.00
1. Entity Name
KNOX FAMILY HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
3715 BOBBIN MILL ROAD P.0. BOX 20086
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32316
Suite, Apt. #. etc. Suite, Apt. #, elc.
F uite, Apl 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbaer Applied For
16-1677716 Nol Applicable
Zip Country Zip Country " . $5.00 Additional
) 5. Certificate of Status Desired ad Feo Raguired
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglisterad Agant
Name
GOLDBERG, STUART E
2039 CENTRE POINTE BLVD., SUITE 201 Straat Address {P.0. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308
City FL I Zip Cods
.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE
. Sigrature, fyped of printed name of registered ageni and Litle if apchcabla. {NOTE: Registered Agent signalture required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADBDITIONS /CHANGES
TITLE MGRM O Deteta TILE [0 Change [ Addition
NAME KNOX, O. JENNINGS i NAME
SIREET ADDRESS | 3715 BOBBIN MILL ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE MGRM [ delete TITLE [J Change [ Addilion
NAME KNOX, MICHAEL S NAME
STREET ADDRESS | 3069 BELL GROVE DRIVE STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TE O oelete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2F CITY-57-BF
JITLE 3 petete SMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE 1 pelete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+5T-2P CI3Y-S1- 2P
TILE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST- 719
11. | hereby certify that the information with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a te and that my signature shall have the same legal effect as it madea under oath; that | am a managing member or manager of the
limited liability company or the lee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
¢ /3 '
SIGNATURE: Z%
SIGNATURE aND TYPED oiyﬁamn NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE 7 paé Daytme Phone ¢

7



