Liurrsb LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11,2004 8:00 am
DOCUMENT # / O 3000057245~ v | Secretary of State
1. Entity Namo 02-11-2004 90213 006 ****50,00
Ralph Knight Home Repair LLC /

DO NOT WRITE IN THIS SPACE 24010177

2. Principal Place of Business 3. Mailing Address
3417 Bayfield st 3417 Bayfield St
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number I TApplied For
Cocoa FI Cocoa FL g£3-03¥3034 8 ot Applicable
Zp _ Country Zip Country e . cod — £ . —$5.00 Additional .
‘32926 — T 'USA’ - | 32926 ‘USA & 5. Certificato of Status Desired ~ £} - |§ee Required

_ 7. Name and Address of Cumment Registered Agent
Narme Ralph Knight :

N Do N OT WRIT E Street Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE

3417 Bayfield St
™ Cocos FL [ 55558

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

SIGNATURE

Sigran, te‘_;y'psi-u'u;tedr:miamwed' agent and itle if appicable .. - — ) - - DATE
FEE IS $50.00.°
Make Check Payabie to Florida Department of State
- - . DUE BY MAY 1
9. B MANAGING MEMBERS /MANAGERS i i .
me {MGRM . e S
NAME Ralph G Knight ket =
STREETADDRESS | 3417 Bayfield St . STREET ADDRESS 2
CAY-ST-2P Cocna F132996 CITY-ST-2P X §
e TE &
NAME NAME 1O
STREET ADDRESS SYREET ADDRESS
CiTy-ST7-21P CRY-ST1-2P
TIMLE TME
“NAME N R T e —— - — = e NAME 5 ==~ ST a s L

o | ey DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CAY-ST-2IP

TME TRE

NAME ’ NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP - e ’ CITY-ST-2P

TIE ' TME

NAME NAME

STREET ADDRESS ' STREET ADORESS

oav-srezp L ) E _ jomsrae - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida 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 cath; that | am a managing member or manager of the
* limited |ie__1bi|i1y compa Tec or trust powered to exacute this r equired by Chapter 608, Forida Statutes.

7

01-0Y-ob  3al- 615 - §817
Date ‘ Daytzne Phone #

SIGNATU&GRMEnERE Aﬁ{m OR PRINTED nﬁzwm’(

'OR AUTHORIZED REPRESENTATVE




