FILED

006 LMITER LABILTLCOMPANY  Sicretary of State

DOCUMENT # L05000042217 03-17-2006 90027 012 ****50.00
1. Entity Name
KNW&LWE INVESTMENT LLC
Principal Place of Business Mailing Address
4932 RUSTIC OAKS CIR 4932 RUSTIC OAKS CIR
NAPLES, FL 34105 NAPLES, FL 34105
Suita, Apt. #, etc. Suite, Apt. #, etc. :
ute. AL #, etc uie, Ap 03132006  Chg-LLC CR2E083 (11/05)
City & State " City & State 4. FEI Number . | Applied For_
e 03— OS(D ool S Not Applicable
- - : - —~
Zp : Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Reglstered Agent
-t Ak Name
WILLIAMSON, KYLE N
4932 RUSTIC OAKS CIR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
- City FL | Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signalure, typed o printed name of registered agent and title it applicable (NQTE: Regisigred Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TiLE O velete TILE MANAGING MEMBPER O Change  [Wkadition
HAME NAME 1{,\(;_@ N. witeiAmsSond
STREET ADDRESS SETADDRESS | o432 RusT e Daler Corelo.
CITY- ST-27 CITY-57-2P Napley FL  d4(os
Tme O] Detete TME ' A Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TILE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e Ooeee - § mme O Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY-57-2IP CITY-ST-2ZIP
TILE ) Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-2P
TILE O Delete TTE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-37-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 or the recfiver ¢ trugt mpowered to execute this repoert as required by Chapter 808, Florida Statutes.
SIGNATURE: Y 3! 3196
SIGNATURE AND TYPED OR P TED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytime Phone #

.



