‘o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L04000061804

1. Entity Name

FLOYD KNOBS, LLC

Secretary of State

01-14-2005 90038 Q05 ****50.00

Principal Place of Business

2951 STATE ROAD 520
COCOA FL 32926 US

Mailing Address

29517 STATE ROAD 520
COCOA, FL 32926

us

R EAR R

2. Principal Place of Business 3. Mailing Address
60 cox R4 660 Cox ARd
i . # . ite, Apt. #, elc,
Sulle, ApL. ¥, etc ?“e 7% ¢ 01042005  Chg-LLC CR2E083 (10/03)
i (72}
City & State City & State 4. FEI Number Applied For
Co cog. FL Cecoa FL 20-15 263671 Not Applicable
- 1 " 7 -
32 S 92¢ Country %37 -3 6 Country 5. Certificate of Status Desired O giggq Iﬁfe‘i"""“a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
e - —_ — - —— e e e a4 e ——— e [ Name ™ - - = py - prg—— = = —
GROSMAN, KURT E -
5043 WINWOOD WAY Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla.

(NOTE: Registered Agen! signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

T MGR O Detete TmE MEKR 4 Change (] Addiion
NAME JOHNS, CARL E JR NAME Fohws, Carl E, J¢. |

STREET ADDRESS | 2951 STATE ROAD 520 sweeTaooress | 660 Cox Rl ; G fe 6

omy-sT-ZP | COCOA, FL 32026 CiTY-5T-20 Cocoa FL 32926

WLE MGR [ oelete TITLE A i {Qcnange O Addition
NAME JOHNS, STEPHEN NAME

STREET ADDRESS | 783 KILLARNEY COURT STREET ADDRESS

Civy-57-2Ip MERRITT ISLAND, FL 32953 CiTY-51-7IP

TITLE O oelete THLE [ change [T Addition
NME . | e e o - T . .. U P
STREET ADDRESS | STREET ADDRESS

CITY-5T- 20 CITY-ST1-2P

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITE [ pelate TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P . - CITY-ST-21P . . . .
TILE - Obelee - — [ me - ' © = [Dcrange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-57-7IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information ~
indicated on this report is trué 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W; %\Q Carl E, Johvs Tv, /=505 (3,21)6938‘f030!
SIGNATURE AND TYPED OR PHEﬁD NAME OF S%ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




