FILED
2005 LIMITED LIABILITY COMPANY May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEC)CNU MENT # L04000077687 05-17-2005 90120 013 ****50.00
1, Entity Name .
KNM ENTERPRISE, LLC
Principal Place of Business Mailing Address
10686 SW 47TH, AVE. 10686 SW 47TH. AVE. 14017580
OCALA, FL 34476 US OCALA, FL 34476 LS
e s AU AR TR AwE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Country Zip Country 5. Certficale of Status Desired [ fese-ggﬁfa‘ﬂ'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

MAYNARD, NANCY K
10686 SW 47TH. AVE. Street Address (P.C. Box Nurmber is Not Acceptable)}

OCALA, FL 34476

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatile. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dstete TITLE ClChange [ Addition
NAME MAYNARD, NANCY K NAME
STREET ADORESS | 10686 SW 47TH. AVE. STREET ADDRESS
CITY-§T-2IP QCALA, FL 34476 CITY-5T-2IP
TITLE MGRM O Delete TIMLE [ Change [ Addition
NAME MAYNARD, KEITH NAME
STREET ADDRESS | 10686 SW 47TH. AVE. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-ST-ZIP
TNE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$1-2IP
TMLE O Detete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CcImy-§1-21P
TIE O Delete TITLE ) Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [2) Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplie
indicated on this report is true and accur;
limited liability company or thefreceiver

ith this filing does not quality for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall ha e same legal effect as if made under oath; that | am a managing member or manager of the
rustee erppowered to execute Mis feport as required by Chapter 608, Florida Statutes.

5‘//2/05’ 352-45-200D

G MANAGING MéMBEk, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




