FILED
2006 LI INNUAL REPORT Apr 20, 2006 8:00 am

¥ EBatiy Name 04-20-2006 90023 (35 ***x
KNS, LLC 035 55.00
Principal Place of Business Mailing Address
295 OSPREY POINT DRIVE 295 OSPREY POINT DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34239
] A
2. Principal Place of Business 3. Mailing Address H . l
295 O peey Pk O A S Os.prc.ﬂ\o-L De
Sufte. Apt. #, etc U Suite, ApL. ¥, efc. Q3072006  Chg-LLC CR2E083 (11/05)
City & State City & State : 4. FEF Number Applied For
Ospreq , L DY RAA O<prey L NOT APPLICABLE R [Not Appiicable
Zip ! DU Country Zip ! J Country - . $5.00 Additional
?) q > }\c‘ -?) q Py aq 5. Certilicate of Status Desired (| Fee Required
8. Name and Address of Current Registered Agaent 7. Name and Address of New Rogisterad Agent
Name
WAGNER, E. JOHN It :
200 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 g
City FL l Zip Coge
8. The above named entity submils this statement for the piirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ce
SIGNATURE
. typed or (rivtid e of regitered agent ond titis 1 appicabie. (NCTE:F g 1600 When DATE
Filing Fee is $50.00 Mazke check payable to
Due hy May 1, 2008 Florida Department of State
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TTLE [ change {1 Addition
MAME SMITH, KENNETH M. RAME
STREET ADDAESS | 295 OSPREY POINT ROAD STREET ADDRESS
oY -ST-2p OSPREY, FL 34229 GA-ST-29
e MGR [ pelete TILE [ change [ Addition
WAME SMITH, NORA BENNETT NAME
STREET ADDRESS | 295 OSPREY POINT ROAD STREET ADDRESS
CiTY-S1-2P SARASOTA, FL 34238 CTY-57-2P
TME MGR O veler TITLE [ Change (] Adsition
NAME SMITH CROMIE, JENNIFER I NAME
STREET ADDRESS | 3955 SQUARE EAST LANE, UNIT 3 STREET AJORESS
Crry-§7-2P SARASOTA, FL 34238 CITY-57-2P
TLE MGR O petete ME Clchange [ Acdition
NAME SMITH, TARA LINDSAY NAME
STREET ADDRESS | 2800 SW 35TH PLACE STREET ADDAESS
CIFY-51-2P GAINESVILLE, FL 32608 CITY-5T-2P
TmE MGR £ pelete TMLE O crenge [ Acattion
NAME CROMIE, WILLIAM NAME
STREET ADDRESS | 3955 SQUARE EAST LANE, UNIT 3 STREET ADDAESS
CTY-5T-2P SARASOTA, FL 34238 GTY-ST-2P
TME [T pelete TME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-51-ZP
1%. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or ustee empowered to ex is report as required by Chapter 608, Florida Statutes. "
) Do BoiAt: 500 g4 o)
3 — —
SIGNATURE: ViZ4| wisl { G- 2400
SIGNATURE AW’ TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




