2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- FILED
Jan 2352008 08:00 A

DOCUMENT # L05000042062

1. Entity Name
KNOLLWOOD DRIVE LLC

Secretary of State

Principal Place of Business Mailing Address
6401 SW 87 AVE PO BOX 491365
SUITE 121 KEY BISCAYNE, FL 33149

MIAME, FL 33173 U5

DO NOT WRITE IN THIS SPACE

OB

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptiad For
20-2826267 Not Appiicable
$5.00 Additional

5. Corificate of Status Desired O

Fae Required

6. Name and Address of Current Raglstered Agont

ALMEIDA, YVETTE
6401 SW 87 AVENUE
SUITE 121

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

the obhigations of ragistpred ggent.

8. Tha above named entity subrrits this st GU the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiac with, and accept

SIGNATURE

|\ gles

name of rag and utha

(NOTE: Registered Agent signature requued when reinstabng)

I TS

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

O1/23/03-80104-020 123, 7

9. MANAGING MEMBERS/MANAGERS

1ITLE MGRM

NAME ALMEIDA, YVETTE
STREETADDAESS | 6401 SW 87 AVENUE #121
CITY-ST-2P MIAMI, FL 33173

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
GiTy-51-21P

TIILE

NAME

STREET ADDRESS
CITy-SI-2p

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

" DO 'NOT WRITE
IN THIS SPACE

b

11. | hereby ceriify that ne information supplied with this filing does not quslily for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport s 'us and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am a managing member or manager of the
limied liability company orfye receiver or trustee ampgiered to execute this reper as required by Chapter 608, Florida Statutes,

SIGNATURE: (

1\8’)08 (505&‘)185u5’\

SIGNATURE AND TYPED OR ARINTED NAME OF BIBNI‘O MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dais Daytvna Pnona #




