FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000065771 <O 05-02-20035 90116 049 ****50,00

1. Entity Name

KNS, LLC
Principal Place of Business Maiting Address [
295 GSPREY POINT DRIVE 295 OSPREY PQINT DRIVE 200529 0 2
SARASOTA, FL 34239 : SARASOTA, FL 34239
s T | [T
295 Osprey Pointe Drive | 295 Osprey Pointe Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State ity & Stats 4. FEI Number Applied For
8sprey, FL 34229 BSVPV'GYs FL 34229 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O ?ei.ggqlﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, E. JOHN 1I

200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 :

City FL I Zip Code

8. The abova namead entity submits this.statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.  *

SIGNATURE ____~

ignature, typed of printed name of registared agent and Ltike it AppHcAbi (NOTE: Registered Agent signature required whan reingiating) DATE

‘Flling Feo is $50.00 Make check payable to

Due y::!l'lay 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE O pelete HILE MGR O Chengs X Addition
NAME NAME #~_ Kenneth M. Smith
STREET ADDRESS STREET ADDAESS :
525 Jsprey Peing Road
TimE [ petete TILE MGR O crange Y] Acdition
NAME NAME Nora Bennett Smith
STREET ADDRESS STREET ADDRESS 295 Osprey Point Road
CITY- 57-21P cITy-ST1- 1P Osprey, F{ 34229
TME [ Delete ME MGR [l change X Acdition
NAME NAME dennifer Smith Cromie
STREET ADDRESS " STAEET ADDRESS 3955 Square East Lane, Unit 3
CATY-ST- 709 oimy-St-2p Sarasota, FL 34238
TILE O3 Delete ME MGR [ change ) Addition
NAME NAME Tara Lindsay Smith
STREET ADDRESS STREET ADDRESS 2800 SW 35th Place
Cuy-st-2° oy St- 2 Gainesville, FIL 32608
HME O netete TmE MGR | 1 ¢ . [ Clange X Addition
NAME NAME William Cromie
STREET ADDRESS STREET ADDRESS 3955 Square East Lane, Unit 3
CITY-S7-21P CITY-5T-2IP Sarasota, FLL 34238
Tiiee [ Detete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

11. ) heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my stgnature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companygr the receiver or trustee empowaped Rcute this report as required by Chapter 608, Florida Statutes.

y-a5-as  (3%1) 9402400

AND TYPED OR FRINTED NANE OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #

SIGNATI{BME'




