oy D LIAB COMPANY FILED
008 LI NNUAL REPORT May 12, 2006 8:00 am

DOCUMENT #L04000011634 Secretary of State
1. Entity Name 19 e ke ok
THE KNIGHT GROUP, LLC 05-12-2006 90240 027 50.00
Principal Place of Businass Maifting Address
103 SE 4TH AVE. SUITE 103 103 SE 4TH AVE. SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
L R L0 A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
20-0730362 Not Appiicable
Zip Country Zp Country 5. Certificata of Status Desired [ ?eseggq Additional
8. Name and Address of Current Reglstared Agerlt 7. Name and Address of New Registered Agent
Name
THOMAS, DONALD J ESQ \b erCS V\) Kﬂlq [/H—
1200 N FEDERAL HWY, STE 312 Street Address (P.O. Box Number is Nbi-Acceptabls) I%Sé q P\" U E
BOCA RATON, FL 33432
Sutkc 103
o liay Beach FL | %543

8. The above named entity submits this staternent for the purpose of changing its registered office or registaed agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _ //‘ —/“'V/— S_ 40/5; é
SIUW DATE

or printed name of (agr apont and it #f applicabhs. (NOTE: Rogistered AQen Sonatung roquired when reinstating)
~
Flling Fee Is $50.00 . Make check payable to
Duo by Septomber 8, 2006 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITE MGR O beete THLE I [ Change  [] Addition
NAME SCROGGIE, ARTURO NAE M%uro SO
STREEY ADDRESS | 10 S.E. 1ST AVE. srETADRESS | (0.3 SE 4 ;@E Surk 103
on-s.zp | DELRAY BEACH, FL 33444 orvstze | Qe liay @roch, FL 2345
TE MGR O oelete THE Mgy o~ [ Chane [ Addition
NAME KNIGHT, JAMES W NAE Jomes W, Knigivt
STREET ADDRESS | 10 S.E 15T AVE. SRS [y 3 sE A AN, Sode 103
civ-stzp | DELRAY BEACH, FL 33444 oTY-51-2P Qc_lraq SaUh T 33432
TITE MGR O elete TITLE [ Change {7 Addition
NAME DECAPITO, ROGER HAvE
STREET ADDRESS | 10 $.E 15T AVE. STREET ADDRESS ,og éur}c o3
ony-st-0F | DELRAY BEACH, FL 33444 CITY-S1-2P 2roch | L 33433,
THTLE [ Delete mE O change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GTY-S1-4P Ciy-St-2
TME [ Detete TE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Gity-S1-2P CITY-S1- 717
g ] betete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-St-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / =) 2 /0 /0L 56/-279-&A

mmmwmw%ommmo&mmam Daytime Phone #

A




