2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000053532 N Apl‘ 14, 2008 08:00 Al
1. Erniity Name Secretary of State
WILSON A. KNOTT FAMILY, L.L.C.
Principal Pisce of Busness Mailing Addrass
200 RED BUD LANE 200 RED BUD LANE
T o ]’""I“IH ||‘|| Hw ||m |Im I”“ "m I”lll“l] |))" ]l”l ”Ill‘ ‘H JIIJ
2. Pimcipat Mlace of Business - No P.O. Box # 3, Mailng Address
Suile, Apl. #. elc. Suie, A i, BIe 15t MOORE CR2E083 {10/07)
Cily & Stae Ciy & Staie 4. FE{ Numger Applied Fol
51-0473919 Naot Applcasis
Zi 0 iR Soun: i
ik Country “ Gourity 5. Cericate 5f Staws Desired O gei'ggigémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

KNOTT, WILSON A
200 RED BUD LANE

Stree! Address (P.O RBox Numizer is Not Accepiauie)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entily subrils thig staternen: for the purpose of changing i registered office or registered agent. or both. in the State of Forida. | am famiiae waith, and accept
the ahvigations of registensd agenl.

SIGHNATLRE

Eaguiion & Lol (11 20 G et O ding 8000 DOLOLoT DI 1 02 Pl INGTE Riglaot 7 0ent 50 @b 0 1 Ga rd L madn GATE
FELE NOW‘" FEE IS 3133 75
- Aﬂer May 1, 2008 Fee Wil Be 5538 75 : ;
Make Check Payable tc Florida Department of State
9, MANAGING MEMBLRS/ MAI AGERS 10, ADDITIONS f CHANGES
TLE MGR 3 Delste Tiitl [ Change L] Addwzn
NAME KNOTT, WILSON A KNP
STREZT A00RESE 1200 RED BUD LANE STREE] ADDRESS
CIry-g1-71P LONGWOQOD FL 32779 Umy-§l-2:
HiLE T neiele T Lononnae o [ change  [] Addilien
HARE HAE nd, "3”" J’I'IQ BEII]EE-QEA 139_ E
STHEFT ARDPESS STRFTT ALGRFSS
GiTy-§7-2IP CIY-33-2P
A [ betere litie [ chang: [ Adition
N2 LAV -
STRELT ADDRESS STREEL ALDHF 5%
CHY-§1-2IP CITY-5i-2i0
TiLE 7 atete TITE Jchange [ Additon
NAREL KAME
S1KEET ADDAESS SIPLET ZLOFESS
CITY - S1-71F Chy-§i-2p
FiILE T Detere TIFLE {JChange ] Addition
HANAL AME
STRFET ANGKLSE STREET ABDRLSS
{7y - §T- 209 CITy.537.0p
TN 2 Delete Tt [ Change [ Auditing
HARE NAME
STRERT AUDRFES STRELT ABDRESS
CMY-S7-2IP Chy-57- 1

11. | hereby certify (hat the rdormation %r‘mled wiln this fiing does not qualty for the exernplions conigined it Secuon 118, Flunda Statiiaa. | furlhisr certily jhar te infgrmanon
indicated on i repcet is In g and aceurate and tha: iny signajure shall have the same lagal eflect as if mada under vath: shat | am a managing membear or manager of ke

limied habslity coenpany { Wil 5 recured by Chapter 828, Flunda Slalules

SIGNATURE: Z%O A A <NOT  MNER.

SIGNATURE AND TY?ED OR PRINTEDR NAME OF SIGNING MANAGENG MEMBER, MANAGER. OR AUTHDHIZEJEEFRESENTATWE [ Y Gavtsra e s




