2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000031415

1. Entity Name

KNOWLEDGE REAL ESTATE LLC

Secretary of State

(03-10-2005 90037 045 ****50.00

Pringipal Place of Businass

16057 TAMPA PALMS BLVD. WEST
SUITE 378
TAMPA, FL 33647

Mailing Address

SUITE 378
TAMPA, FL 33647

16057 TAMPA PALMS BLVD. WEST

2001375b

\ 685

3. Mailing Address

2. Principat Place of Businas
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16057 TAMPA PALMS BLVD. WEST
SUITE 378

TAMPA, FL 33647
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6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name =
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8. The above named entity submits this statement for the purpose of changing its r
the oblnganons of reglslere&agent 0

SIGNATURE {ﬂ£€'9 fﬂ'@-md)

istarad office or reglslered agem of both, in the State ¢f Florida. | am familiar with, and accept
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Signature, typed or printed name of regisiared agent and litle I npp!rable\ J

(NQTE: Ragistarac

Qaht signature requirad when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Mzake check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .~
e MGRM ; - i KT @ Change [ Adition
NAMI F i

; ARHAD, FAREID - NAE 16850 -12 Cou NS Mg # 28%
STREETADDRESS | 16057 TAMPA PALMS BLVD W STE 378 STREET ADDRESS
CT-SZP | TAMPA, FL 33647, % s BINY-ST- 29 S&Q‘{ IS BzacH, A / 33“00
TITLE [ pelete TITLE (] Change ] Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS R ~, -
CITY-ST-2IP CITY-ST-21P .
THLE [ Delete , CTE [ Change [ Addition
NAME [ AR NAME
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NAME Lo NAME
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NAME i NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2PP CITY-8T-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sema legal effect as it made under cath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowaered to execute this report as reqmred by Chapter 608, Florida Statutes,

S s

[ andiad Mor (o5
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