FILED
* 2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT , ecretary of State

1|:)EO”CI}J|V1EN'I' #1.04000092506 04-25-2005 90105 046 ****50.00
. Entity Name
RODGER KNOX LLC
428~ yas~
Principal Place of Business Mailing Address Lu yguw> -
PMB 235, 2263 W. NEW HAVEN AVE. PMB.245+2263 W. NEW HAVEN AVE.
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32004
T — [ RI R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
HT7-034YF430 Not Apglicable
Zip Country ) ap Country 5. Certificate of Status Desired ] gese'ggqﬁiona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptahle)
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typedt o punea namn of registarnd agonl and tdie £ appheadla. (NOTE: Aegsiarad Agant SIQnalLee Facuemod when reinstatng DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM {7 Delete TITLE [ change [ Addilion
NAME ROD UANE KNOX SR. RAME

STREET ADORESS | PMB 72263 W. NEW HAVEN AVE. STREET ADDRESS

CITY-ST-21P WEST MELBOURNE, FL 32904 CITY-81-21P

TME [ Delete TIME [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-51-7iP

TIMLE O Delete TITLE Ochange 7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

6Ty -ST- 2P CITY-5T-2P

TILE [ Detete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-7P Y- ST-7P

TILE ] oelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oiY-ST-21P

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am a managing member of manager of the
limited #iability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

smumuae:% D. V/»l//loaf 32/-223-9756
SIGNATURE 7 [

mwmonmm@ﬁuzorwwmmnmmmmmamz Deytuma Phona »




