FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

-~
PSWCNE;'"EAENT #1.05000002526 02-13-2006 90189 017 ****55.00
KNITWIT, LLC
Principat Pface of Business Mailing Adgress ‘ u u U { q 1 U
14497 MAGNOLIA SPRINGS LANE EAST 14497 MAGNOLIA SPRINGS LANE EAST
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e s RURERATE R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, F mber __{Applied For
;%“ 070'?5_% S 7~ _~1 |NotApgiicable
dp Country Zp Country 5. Centificate of Status Desired E/fgggqaf:;m’
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSENDORFER, JANIE
14497 MAGNOLIA SPRINGS LANE EAST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE
lure, typed or prmiad nama of ragaterad agent and 16 d appbcabie. (NOTE: Ragrstared Agen ignature requirad when rainstating) DATE
~ .~Flling Foe is $50.00 Make check payable to
* ¢ ‘Due by May 1, 2006 Florida Department of State
FEl ‘."’ ,
9. R MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE ' MGR {71 Delete THLE [ Changs [ Addition
NAME DRESSENDORFER, JANIE RAME
STREET ADDRESS | 14497 MAGNOLIA SPRINGS LANE EAST STREET ADDRESS
LATY-ST- 211 JACKSONVILLE, FL. 32258 CIry-§7-7p
TITLE MGR O Delete TILE [ Change ] Addition
NAME MCRRIS, GARY NAME
STREET ADDRESS | 14497 MAGNOLIA SPRINGS LANE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-ZIP
TITLE [ beise TITLE O cClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1] Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2P
TITLE O Detate THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-29 CITY-ST-ZP
TME [ peteta TITLE OCange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-2ZP CITY-S57-ZP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to exacute this rej as required by Chapter 608, Florida Statutes.

SIGNATURE: S MLy a?o;é'/?(a ot P55,

~

TURE fnyn'vzo OR PRINTED NAME OF BIGNING MANAGING %yzn. dANAGER, OR AUTHORIZED REPRRAENTATIVE Daylime Prans @

1/



