2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # L03000046799

1. Entity Name

KNOTE PINE CONSTRUCTION, LLC

Secretary of State

03-08-2004 90275 008 ****50.00

Principal Place of Business

2708 PATTY WAY
ORLANDO, FL 32826  US

Mailing Address

2708 PATTY WAY
ORLANDO, FL 32826

2. Principal Place of Business 3. Mailing Address

R ORI

Suite, Apt. #. etc. Suite, Apt. #. efc.

01052004

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied Far
75 - O'.S—ﬂ g a a 5 Not Applicable
Zip Country Zp Country 8. Cenrificate of Status Desired O ?ei'ggq:;ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i e T e e R i o _qNHB____ame = > SRS S IO memee o llono =
PINE, GAYLE S i
2708 PATTY WAY Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signalure, typed or prinied rame of registered agent and tide it applicable.

(NOTE: Regisiered Agent signature requirad when reinsiating) .

DATE

Filing Foe is $50.00
Due by May 1, 2004

. . .. _Make check payable to
Florida Department of State

9. MANAG1NG MEMBERS/MANAGERS 10.

ADDITHONS /| CHANGES
THLE MGRM O pelete TITLE [ Chinge [ Addition
HANE PINE, EDWARD G NAME o o tom oo
STREET ADDRESS | 2708 PATTY WAY STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32826 CITY-$T-2IP
TITLE O pelete TILE {J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 pelete TITLE [ Change [ Adgition
NKAME NAME )
.STREET ADDRESS . [ e - STREET ADDRESS - - Tl e s - . . -1
CiTY-5T-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 1 velete TITLE O Cnange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [l Ghange [ Addition
e we R S S
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-ST-2IP

1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. 1 further cérﬁfﬂﬁ’al thé 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 managlng member or manager of lhe
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes .

SIGNATURE: Cunnnd GRmg,  ERWARD &. PINE 3/5‘/0‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H07-213-0L763

Daytime Phone #




