FILED

2OQ4 LIMITED LIABILITY COMPANY Ma 10, 2004 8:00 am |

_ANNUAL REPOBT.(AB).. oo,

1. Entity Nama 04-26-2004 90056 044 ****50.00
WILSON A, KNOTT FAMILY, L.L.C.
Principal Place of Business Mailing Address
200 RED BUD LANE 200 RED BUD LANE
LONGWOOD FL 32779 LONGWOOD FL 32776 3 40 05 49 6
TR IR
2. Principal Place of Busingss 3. Mailing Address ”' |‘I| ijl! d'
| ALE iR R
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Num Applied For
j 047 -39/ F [Tnotsovicanie
- s — o
& Country zp Country 5. Cartilicate of Status Desired O gz'ggqmm”
6. NMame and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agant
Name
| KNOTTEWILSONA e i omn L e ST
200 RED BUD LANE a— | Strest Address (PO, Box Number is Not A(%ceptabke) .
LONGWOCOD FL 32779
City FL I Zip Code
8. The abgve named entity Submits Inis staternent 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
Signanse, yped OF prinisd noma of regrtergd Agent and 1ile ¥ ppokcatie, (NOTE: Hegist DATE
. : VANAGING MEMBERG/MANAGERS 0. “ADOITIONS / CHANGES
TMLE MGR Clchange [ Addition
Wk 7 [KNOTT, WILSON A
STREET ADORESS | 200 AED BUD LANE 5t
omv-s-2¢  §LONGWOOD FL 32779
TE O3 Getete TTLE O tunge [ Addition
| STREETAPORESS | _ . . |} st aooRess . . . )
.—:‘-Cﬁ:mfzu;' 4 o P amma I R m——— e sm——— -.cm_sr_.zw-'— 1S e T e R e p—— 0 wm—— " T oy » “‘-.\:-'ﬂ-,““i — — ]
NNE 3 Delete e O change ] Addition
NAME NAME .
. STREETADDRESS )| . o e ceom o wn s e e " B-STREFTADDRESS | .. =i e e e e - et i+ S s 4 )
CITY-ST-219 - - A _ Romestae | e . __ I
TME O Getete - ot O change ] Addition
NAME - NAME
STREET ADORESS | _ STREET ADORESS
CITY-§1-2IP Oy - ST- 29
e O petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57- 0P - CIry-ST- 219 )
Tme O Detere e Clcrage [ Addiion
NAME RAME
STREET ADDAESS SFREET ADORESS
CITY. S1.21P CITY-ST- 2%

11. ) hereby certify that the information supplied with this filing does not qualify for tha exemptian stated in Section 119.07(3)), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or Irusias empgwersed 16 exgcute this repan as required by Chapter 608. Florida Statutes.

shNA'runE:!QLﬁi.m /vu}l MILSON. 74;3(:\1071'“'79&-4/ W-ZZZ.%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGEN, CR ALTHIRIZED REPAESENTATIVE Carybrrss Phohe #




