FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045259 02-29-2008 90100 023 ***138.75
1. Entity Name
KNIGHT LAKE, L.L.C.
Principal Place of Business Mailing Address -OUVi1lJJ'
1455 W. LAKESHORE DRIVE 1455 W. LAKESHORE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
Suite, Apt. #, etc. Suite, Apt. #, ete.
P P 01232008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
20-1255308 Not Applicable
Zi { Count it
P Country 2 untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
T T ~Name - - - -
STRINGFELLOW, JAYSON
1455 W. LAKESHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, Typed OF preniad name of registéced agent and btle if applicatle {NOTE: Registered Agent signalure reqursd whan reinstatng} DATE
FILE NOW!!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Feo will be $538.75 -Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME MGR O Delete HLE [JChange [ Addition
HAME STRINGFELLOW, JAYSON NAME
STREET ADDAESS | 1455 W. LAKESHORE DRIVE STREET ADDRESS
Cmy-s1-21P CLERMONT, FL 34711 CITY-ST-2IF
TITLE 3 Delete TITLE O Change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-S7-2IP {imy-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§1-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O Dalete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2IP
11. | hereby certify that the Information supllied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report 1strue 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
lirnited liability company or the receiver br trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phone #




