ﬁ' _.=2004 LIMITED LIABILITY COMPANY

X

ANNUAL REPORT (AR)

FILED
Feb 23,2004 8:00 am

DOCUMENT # L03000038683

1 1. Entity Name

KNOWLES FAMILY, LLC

Secretary of State

Principal Place of Business

1925 BLOSSOM LANE
MAITLAND FL 32751

Mailing Address

P.C. BOX 300187
FERN PARK FL 32730

2. Principal Place of Business

3. Mailing Address

I

LN

Suite, Apt. #, etc.

Suite, Apl. # etc.

02-23-2004 90348 012 ****50.00 [

i

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
20-029 39? 4’ Not Applicable
zZip Country Zip Country 3 $5.00 Aaditionat

=5. Certificate.of Status Desired

~Fee’Requlred

6. Name and Address of Current Registered Agent.

- ———

801

ORLANDO FL 32802

AMSE SERVICES LLC

N MAGNOLIA AVE, STE 201

. «=s- 7.:Name and -Address of New Registered Agent

Name - i

Street Address (P.O. Box Number is Not Acceptable)

ki

City

FL

Zip Code

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

¥

SIGNATURE _._
Signaiure, typed or primed narme ol regustared agent and tite Jf apphcable. {NOTE: Regrstered Agent signaturs required when renstating) DATE
— —
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES .
e MGR - ¥ Delete THLE HM&RH O change  [¥ Addition
HAME WEINSTEIN, BERNARD M NAME Fhaopevs €. Ml WLES y TRUSTEE OF
STREET ADORESS | 235 SOUTH MAITLAND AVENUE, SUITE 110 STREETADDRESS | SUSANMA M. KMOWLES “SPEciat. Neeps TRWT
GTv-st-2° |MAITLAND FL 32751 CITY-5T-2 Po Box 200197 FERN PARK FL 32730
e O oelete § M4RH 7 2 Dcnange [ Addition
NAME " NAME
THADDE V . OWLE S

STREET ADORESS STREET ADDRESS | VDE/ 5 E_ Kf‘_ e , .

ot | T CIy-51-2P (qLs BLoSsaoMLANE y HA ITLKND} %A=
TITLE 3 oslete T M gRH - - Ocnange ™ addition
NAKE s e e e RN s £ - 1A B ETH—ROBINSON . —
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP 0G0l TWEEPSHUIR DR / AVSTIM, Tt :}%?;50
TITLE [ pelete TITLE M q.ﬂ.r’l O crange (¥ Addition
NAME NAME CHRASTIN A: KKNOWLES
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P FoBox zoz2 , RAMONA , CA Y2065 ,
e O Delete t: MéRH Ol change [ Acition
NAME NAME P I
STREET ADDRESS STREET ADDRESS SARAH STRATER
BITY-ST-ZP CITY-ST-2P 32% FLA4LEC BLYD ) LAKE PARK FL 3340%
TILE [ Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-27p J omvesrae

11. { hereby cartify that the information supplisd 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver orfhisiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

w ZM THrooevs E. [NowLEs TIT ‘/zq/oz,t (4029 2 2546

SIGNATURE AND TYFED OVHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytire Prone 4




