2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT :

FE ;
DOCUMENT # 1L04000032682 08 JAN30 PHM L:03
1. Entity
KNOWLES MANAGEMENT, L.L.C. SECRETARY GF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addzem
2971 WESTFIELD ROAD 2911 WESTFIELD ROAD
GULF BREEZE, FL. 32563 GULF BREEZE, FL 32563
R A EER A A
Suite, Apt. #, etc. Suite, Apt. #, otc, 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1577269 Not Applicable
Zo Country 7o Country 5. Centificate of Status Desired [ g:ggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, MARK D
4160 SOUNDPOINT DR Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32563 — -
City FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registerad office or registered ager, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE _____ JZ o) £ f//wwéa) — ///{/6’5’

WUUMMNW&WWWWW (NOTE: Rag:stered AQent sigrature required whn reinstating}
FILE NOWII! FEE IS $133.75 Make check payable to
eftorl)day1 12008 Fee will be $538.75(, .., . N Florida Department of State
{':7 A r oA I -\d 1 - - : .. . _ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O Detete TME AThangs [ Adition
NAME .| KNOWLES, MARK D o . TNAE S
STReET Ap0vEss | 4160 SOUNDPOINT DR - s | 450 Grand Canal 54
on-s1-» | GULF BREEZE, FL 32563 Jese | Gulf Breeze, Fr. 232563 .
HILE MGR 1 Detets TME %nw [ Additlon
NAME KNOWLES, SHEILA R NAME
STREET ADDRESS | 4160 SOUNDPCINT DR SRS [ 950 G rand Canmnal ST
omv-s-2p | GULF BREEZE, FL 32563 o520 | Guff Repeze. EL. 32563
WE O Deleta TME O change [ Acdition
NAME NAME :l’j. 11 1"‘"‘R e L ne T ongl s
=t on =t 5
‘STREET ADORESS STREET ADDRESS 7] T o rarmg
piiiig plgi 02/ 1703--01005--0111 #4539, 75
ML O Detete e [ Grange £ Aadition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delets TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
FMLE 3 Deiete TME O crange ) Addition
HAME NAVE
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2F Sy CTY-5T- 1P

14 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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; thet | em a managing member or manager of the
limitad liability Comparry or me receivar or trustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

QSIG_NATURE ///) / W ///J"/af £50-934- 573;2

mﬁnmmmammmmmmonmmnm Dat» Daytime Phone #

£y




