2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

—_— . 7 = - . .
DOCUMENT # L03000053532 i Apr 22,2005 08:00 AM
e ?
1. Enlty Name , BT £ Secretary of State
WILSON A. KNOTT FAMILY, L.L.C.
Principal Place of Business : ) ' '?{dai!ing Address
200 RED BUD LANE . 200 RED BUD LANE '
e o ]lll”l” IN “)“ »», mn II“I “m II]II I]]“ ml‘ IIIII ll”l ,I“l, m llll
2, Principal Place of Businass_ 13 Mailing Address
Sthe, Apt ¥, eic. . ) Suite, Apt. # etc. ' 1st MOORE CR2E083 (10/04)
City & State _= - — City & State 4, FEi Number Appliad Far
51-0473819 Not Applicable
Zip Country Zip l7 Country 5. Certificate of Status Desired [0 g{i‘ggmﬁiﬂé’m"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T — - - I Name '
KNOTT, WILSON A e
200 RED BUD LANE Straet Address (P O. Box Number is Not Acceptable)
LONGWOQOD FL 32779
City FL Zip Code
8. The abave named entity submits this staiement for thé purpose oF changing its reglstered office of registered agent, or both, in the State &f Florida, | am familiar with, and accept
the obligations of registerad agent. ) :
SIGNATURE Signatura, typm—_pmleé hame of registerad sgem and tifs # applicelike (NOTE Registerad Ager signature raquired whan teinstating] ) ) DATE ) -
FILE NOWTT! 0o
Ifake Check Payable to Florida Department of State
Due By May 1, 2005
9. ' —__ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ]
[1ILE MGR D Detefe e Uﬂ{iﬂgﬂg?q-qgg D Change D Addilion
s Lo s O o 04/22/05~30036-018 50.10
STREET ADDRESS 1200 RED BUD LANE STREF | ADDRESS il i .
oiy-sT-ZF |LONGWOOD FL 32779 Y51 2P
e S T - O Delete me - J Change [ Addition
NAME NAME
STRCET ADORESS STRE ) ADDRESS
CITY-5T-21P Cily .51 2P
e ' o S T Datete e T O Change' [ Addition
NAME NAML
{ _STRFLT ADDAFSS | _ STAEET ADDRIES
LY. 5T-71P CAly-5T- 2P
[1i1 S S T pelete e ) ] Ciange ] Addition
AN HAF
STREFT ADDRESS SIPLLT ADDRESS
Ciry ST-2iIp CITY-ST- 4P
L T S - TJ Delste e i [ Change [ Acdition
NAMT NANL
STHELT ADDRESS STREFT ADBRESS
Cliy-81-2iP CITY-ST-2IP
e ) T I Dejete e o O Change L] Addition
NAME NAME
STRELT ADDRESS STiek] ADDRESS
Iy -St-2IP ' CFy.ST. 71

11. | hercby certfy that the informatian suppliad with This fiing does not quailfy for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes ; / / 7

SIGNATURE.

Deyiene Phone #




