FILED
~ Jun 10, 2005 8:00 am

2005 LIMITED LIABILITY CGMPANY * Secretary of State

ANNUAL REPORT 05-03-2005 90016 035 ***50.00
DOCUMENT # L04000074911
1. Eniity Name
KNIVIS, LLC
Principal Place of Business Mailing Agdress 3 G 0 0 9 1 4 2
8527 HEATHCLIFF COURT 8527 HEATHCLIFF COURT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
N S AL THNe AT
Suite, Apl. ¥, elc. Suite, Apt. #. eic. 04202005 Chg-LLE CRZE0S3 (10/03)
Tity & Statn City 8 Sote %, FEI Number Appied For
20-1156252. Noi Appiicable
i Country Zp Country 5. Conlficale of Siatus Desirod  [J ?3'%32&‘*""
8. Name l!q‘ dd of Current Regisiered Aq_gm 7. Hame and Addreas of Haw Rey! 7!”!‘“

= = Nume— — - ———

KING, KIMBERLY L
242 BK|LLARNEY WAY Jl\ -& Sireet Addvess (P.0, Box Number 13 Not Acceptable}

TALLAHASSEE, FL 32309

City FL lZipcodo

8. Tha above namead entity submits thia statement for the purpose of changing its registered ollice or registored agant, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiared agen.

SIGNATURE
Signat.re, rosd or T CHOTE: Pagisiinmd AGunt NS /eured whan (RG] DATE

Filing Fewe Is $50.00 Make check paysbie to

Due by May 1, 20058 Flarida Department of Siate
9, MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES
e MGR O et TnE Cltreae  [J Addiion
NAME DAVIS, JAMES L KAME
STREET ADORESS | BS27 HEATHCUIFF CLIFF STREET ADDRESS
Ty -51-3° TALLAHASSEE, FL 32309 ciry-S1-2r
e O oezts me Dcane [ aition
RApE RAME
STREET ADDRESS STREET ADDRESS:
Ty -51-07 ciTY-S1-28
me O Detern me Dcmoe [ Asciion
RAME AN
STREET ADORESS STREET ADDRESS
CITY-S1-DP c-s1-ar
wE o - - [ Delere TME O Crenge 3 Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
Ciry-S1-IP Cimy-Si-2p
me O Detenn me DiCrange [ Addition
NAE. [T
STREET ADORESS STREET ACOAESS
an-st-Ip GiY-51-0¢
TILE 0 oeetn e Ochange 7 Aggiton
RAME RAME
STREET ADORESS STREET ADGRESS
oy-s1-2P oy -S1-2P

11. 1 hataby cenily that the information suppligd with this fiing does not quality foe Me exemption stated in Section 119.07(3XF), Flerida Statutes. | lurther cartity thal the information
indicatad on this report is rus and accurate and thal my signature shall have thé sama legal effect as il made under cath; Lhat | em a managing member or manager o the
imited tability company or the receiver of trustes WJ ta axgguie this repodt as required by Chapter 508, Florice Stalutas.

SIGNATURE: _ fﬁ faxs Amw.n.m « Jz«:ﬂ/_as-‘

nwupvnurmnmnofm on & ™vE

Daytrng Prone o




