FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

{359 -

suk

q

DOCUMENT # L04000031416 15.10-2005 90037 048 50,00
1. Entity Name
STATE OF KNOWLEDGE LLC
Principal Piace of Business Mailing Address
16057 TAMPA PALMS BLVD. WEST 16057 TAMPA PALMS BLVD, WEST 20019753
SUITE 378 SUITE 378
TAMPA, FL 33647 TAMPA, FL 33647 : .
v RO TG
W2 SRS s, 4 276
Suita, Apt. #, elc. Suite, Apt. #, elc. é 03022005  Chg-LLC CR2E083 (10/03)
Cit, Slate City & State 4. FEI Number plied For
13 =5 @@ e, Fl-. ”S/U | Not Applicable
. R 4 e
3 3\b O Cootng . Q Zip % Country 5. Cerlificate of Status Desired Od ?i'gg‘ lﬁ:‘e‘gm"al
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
-] P
FARHAD, FAREID i dFA“ff; o '_‘??Hg‘!g‘
- - Strggt Adg ox Mumber is Nat Accopiabl . .
16057 TAMPAPALMS BLVD, WEST (EESET (S ERRE"Ak , n 285

TAMPA, FL 33647

Sial\a\\, Isies resacH FL ‘ZID ode

8. The above named entity submits this statement for the purpese of changing its registerad office or regi:slered agent, of both, in the State of Flerida. 1 am familiar wnh and accept

lheobligationi_of registere agent 0
A Mar (oS

SIGNATURE FMK 9 MA‘Q

Sigreture, typed o pnnted name of regstered agent and it i at%licebl" (Now«aa Agent signalure required when reinstating) DATE
o
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ veleta TIME ¢ Ercfamge [ Addition
NAME FARHAD, FAREID NAME | A J= -
STREET ADDAESS | -16057 TAMPA PALMS BLVD. WEST, STE 378 STREET ADDRESS lsQS 50- W2 <o LL\RS < / ¥ 2380
CTY-ST-ZP | TAMPA, FL 33647 orv-stze | d&-}\‘ xXSsLes G@C"’/ i~y 33\ bd
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : ) CITY-ST-2IP
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - e e - . —— STREET ADDRESS - N - - -
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-81-21p
THILE O Delete TITLE {J Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TITLE O pelete TITLE (O Crange  [F Addition
NAME . NAME - ’
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered (o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /’Pﬂ@ﬂ D %HA:Q (MWAH ﬂ-»( {95

SIGNATURE AND TYRED OR PHINTED NAME OF SIGNING MANAGING MEMD n MANA ER, OR Aumoakzn RETESENTATIVE Daylime Pnone &

MR -S54 - uUdlS



