. FILED

Feb 14, 2005 8:00 am
© 2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000000419 02-14-2005 90182 020 ****55.00

1. Entity Name

KENNO KNOX FLOORING, LLC

Principal Place of Business Mailing Address g
2161 PALO ALTO STREET " "2161 PALO ALTO STREET 20 0 10 6 8 1
NAVARRE, FL 32566 NAVARRE, FL 32566

vy ||| TN ATAININY

Suite, Apt, #, atc, Suite, Apt.# ele

- ' 02072005 Chg-LLC CRZ2E083 {10/03)
City & State ity & State 4. FEI Number Applied For
A_/a varré FZ . A7 avarri /=« - v~ Mot Applicabie
3 c:? 5 @ (D CJ? 3§% ‘.0 LD 50':§W 5. Certificata of Status Desirea ED/ Eez gglag::mnal
6. ;lame and Add of Current Registered Agent & 7. Name and Address of New Registered Agent

Nama
KNOX, KENNO L
2161 PALO ALTO STREET Strest Address (P.O. Box Numbar is Not Acceptabie)
NAVARRE, FL 32566

City FL | Zip Code

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

SIGNATURE N/A

e, typed o printag name ol registarad agent and tie if applicable. _ {NOTE: Regisiarad Agen| sigraiure required whan rainstating) QATE
%, FilingFoois $50.00 .~ _ Make checkpayableto . -
- . Due by May 1,2005 Florida Department of State-. - i

9. MANAGING MEMBERS / MANAGERS 10. HADnlﬁl.TION&S.;-C.I-l:ANGES —
TME MGR 1 Delete TME O Chenge [ Addition
NAME KNOX, KENNO L . NAME
STAEET ADORESS | 2161 PALO ALTO STREET STREET ADDRESS
CITY-ST-2P NAVARRE, FL. 32566 CITY-ST-2P
TME MGRM 1 oelete TITLE [ Change [ Addition
NAME LOVELESS-KNOX, LATOYAD NAME
STREET ADDRESS | 2161 PALO ALTO STREET STREET ADDRESS
CITY-57-29 NAVARRE, FL 32566 CITY-ST-2P
TITLE . [ pelete.. me . . [ chenge __[J Addition }_
NAME NAME
STREET ABDRESS STREET ADDRESS
Crry-ST-2p CITY-ST-2P
ILE O Delete TiE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CHTY-ST-29
THLE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P L
me O etete TINE [ change  [J Aadition
NAME NAME
STREET ADDRESS L. oa ) STREET ADDRESS
CITY-ST-2P o CITV-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | furthar cerify that the information
indicated an this report is trua and accurate and that my signature shail have the same tagal effect as if 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.

SIGNATUFII;’Zg\%&W-’ QK%MW%"V 2/ 7/05 (550) (51~ 72 7.y

AND TYPED tfleNTED NAME OF MEMBER, , OR AUTHORIZED REPHBENTAI'NE Data Caytme Phone #




