b T

' 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # 1.05000018233

1. Entity Nama
KNIGHTS AVENUE TOWNHOMES, LLC

Secretary of State

Principal Place of Business Maihng Address
2506 S. MACDILL AVE., SUITE A 2506 S. MACDILL AVE., SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
: . ‘ ' ' 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS S PACE 4. FEI Number Apphad For
. - - o ' . 20-2931715 Not Applicatle

O $5.00 Addiional

5. i
Ceruficate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

AYTES ANDREW 4 €50 ' DO NOT WRITE
TAMPA, FL 33609 R IN THIS SPACE o

1

8. The abova named entity submits this statement for the purpase 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

Sigrature, lyped or printed name of registered agent and hitle [ apphcable (NQTE Registered Agent signature required when reinstating) ' DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME LANDERS, JAMES F

STREET ADDRESS | 2508 S. MACDILL AVE. STE A
V-5l | TAMPA, FL 33600 S e TR

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

T

HILE
NAME

e s DO NOTWRITE

'

NAME
SIREE} ADDRESS _ o . .
CITY-§1-2P : S : G

~ INTHIS SPACE

i

TITLE
NAME ' o o ' '
STREET ADDRESS o R L
CITY-51-21P . . . . . .

TILE . . -
NAME . L ) -
SIREET ADDRESS .o : '

CITY-5T- 2IF :

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119. Florida Statutes. | further certfy that the information
indicated on this report s rue and accurate and that my signature shall have the same legal effect as f mads under oath; that | am a managing membar or manager of the
limited hability company or the receiver or triusiee empowered 10 sxecute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: \lbt%}oa

SIGNATURE AND TYPED NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytwme Pnone #




