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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

ecretary of State

1DEcn?|CU MENT # L04000075988 04-12-2005 90018 004 ****50.00
. ty Name ’
KNIGHTS-GRIFFIN, LLC 4
Principal Place of Business Mailing Address -
13026 WATERFORD RUN DRIVE 13026 WATERFORD RUN DRIVE S
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e v RO AR I OnnmE
Suite, Apt. #, etc, Suite, Apt. #, elc. 04062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
L~ |Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | g:'ggqage‘gm"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T —— - -— - T — - sl - . NamB N . - - - - - - — s - -

PATEL, YOGESH

13026 WATERFORD RUN DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City

FL | Zip Cods

8. Tha above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office ar ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed name of registered ageni and lille if applicable. {NOTE: Regi: Agent sig roquired whan DATE
Filing Fee is $50.00 _.~ " Make check payableto .
Due by May 1, 2005 " ,. .Florlda Department of State .
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TIE MGR [ Delete TIME o O Change (] Addition
NAME PATEL, YOGESH NAME
STREET ADORESS | 13026 WATERFORD RUN DRIVE STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33569 CITY-57-21P
TITLE MGRM 0 delete TITLE Ol Change [ Addition
NAME PATEL, SEPHALIC Y NAME
STREET ADDRESS | 13026 WATERFORD RUN DRIVE STREET ADDRESS
Cmy-81-2I RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE MGRM 7 Detete TITLE [ change [T Addilion
NAME PATEL, NIMIT -- NAME - -
STRECT ADDRESS | 13026 WATERFORD RUN DRIVE STREET ADDRESS
CIY-57-ZP RIVERVIEW, FL 33569 CITY-ST-ZIP
TITLE (] Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP- " ' CTY-ST-2P
TME O betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIry-ST-2IF - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the sams lagal effect as it 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.

M 23D

AC -
OL*(O’7[ t&lé)

TURE:
SIGNA Uﬂaumzmnw@ OR PRI

LD NANE OF BIGNWG-MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE

05,\%2»‘35”

Daw Daytime Phone #




