FILED

Feb 26, 2007 8:00 am
2007 L'Mgﬁﬂl}'A'tBﬂ'éggngommm Secretary of State

»

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000042062 02-26-2007 90306 013 50.00
1. Entity Name
KNOLLWOOD DRIVE LLC
Principal Place of Business Mailing Address
6401 SW 87 AVE PO BOX 494365 ‘ -
SUITE 121 KEY BISCAYNE, FL 33149 20005148

MIAMI FL 33173 US

2. Principal Placa of Business - No £.0. Box # ?*’i'j"‘g Ad‘i‘g dq) 35 H“[Il“ |H Ilm IHH“H! “m "”’““l |||f| "m Il"l |m|”“|“" I“l
Suits, Apt. #, atc. Suite, Apt. #, ete.
p P 02052007  Chg-LLC CR2E083 (12/06)
City & Stats |ry & S:a FL/ 4. FEI Number Applied For
\5( OL\[ N 20-2826267 Not Applicable
Zip Courtry Kount if -~ $5.00 Aqgditiora
\%é l L’ a' l }\%A 8. Cotificats of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMEIDA, YVETTE
640% SW B7 AVENUE Street Address (P.C. Box Number is Not Acceptabla)
SUITE 121 '
MIAMI, FL 33144
City FL | Zip Cote
8. Tha above named entity submits this statement for the purpose of changing its registered office or registersd agesnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations Qr
SIGNATURE 0? a\ & 0_]
A B0NT BN e (NOTE Regrslered Agen! signabire required when (enstalng) DAE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TIME m Change [ Addition
NAME ALMAIDA, YVETTE NaME Ameida, \/ Vel
STREETADDAESS | 6401 SW 87 AVENUE #121 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33173 Ciry-s1-ap
TITLE O Delete TLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-S1-2P
e O Geiets TIE O Cange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delete TITLE 3 Ctange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-51-77 CITY-S1-2P
e [ petets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-ZIP
TLE [ Detate e DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-87-7IP
11. | hereby cerlify that the information supplied with this filing goeg not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furthsr certify that the information
indicated on this report is trua and accurate and that my #fgnatule shall have the same legal affect as if made under oath that [ am a managing mamber or managar of the
limitad liability cempany orffie geceivar or trustapmpgiverad toJexecuta this report as requirad by Chapter 608, Florida Statutes.
:L 05 ALY T4
SIGNATURE: \ AN &
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Caytme Phona 4




