FILED

2006 LIMITED LIABILITY COMPANY
008 LI N NUAL REFORT Secretary of State

- o ofe ofe e e
DOCUMENT # L05000063030 02-13-2006 90188 042 *250.00
1. Entity Name
KNN DEVELOPMENT, LLC
Principal Pace of Bysingss Mailing Addrass
320 HARBOR BLVD. 320 HARBOR BLVD.
UNIT 1203 UNIT 1203 _ 30012750
DESTIN, FL 32541 DESTIN, FL 32541
R e 0 00 A
Suita, Apt_ ¥, elc, Suite, Apt_#, etc. 01312008 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEI Nu Applied For
' ";70 - 3’ m g Nt Applicable
e Counley Zp Country 3. Certiticate of Siatus Deslrad O f:g?ql’:‘:m'
6. Name and Address of Curreni Ragistored Agent 7. Mame and Addrass of New Registered Agent
Name
EMMANUEL, ROBERT A
30 5. SPRING STREET Straet Address (P.O. Box Numbar is Not Acceptabla)
PENSACOLA, FL 32502
City FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of cnanging its registered office or regisiered agent, or both, in the Siate of Florida. 1 am lamiliar wilh, and accept
the obligations ol registered agen;.

SIGNATURE
Sigrezure, Iypad of [rinted admer of rogiatered agirl &rad R  aO0KCAt. [NOTE: Ragistdrng Agint SONSIIE FEQuired wihie) reintatmg) DATE

Filing Fee is $50.00 ' . Make check payable to

Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS { 1. ADDITIONS JCHANGES
WE MGRM 7 pelete TIME Ochange [ Addition
RAVE NUNN, R. L NAME
STREFS ADORESS | 320 HARBOR BLVO,, UNIT 1203 STREET ADDRESS
cTy-§1-0P DESTIN, FL 32541 LrY-ST-TP
TMLE MGRM O3 ekt e O cChangs  [J Axdition
RAUE NUNN.E. A NAME
STREET ADDRESS | 320 HARBOR BLVD., UNIT 1203 STREET ADDRESS
CIY-SI- 1P DESTIN, FL 32541 CaTv.§T. 1P
me . { MGRM 3 pewss Tme [ change " [J adcizion
NAME KEENER, OON A HAME
STREEN ADDRESS | #5 PAHOKEE LANE STRLET ADDRESS
cmy-sr- 4P DESTIN, FL 32541 Cy-s1.28
e £ Delete TME O Crangs [ Adsition
MAWE ' NAME
STREET ADORESS STREET ADDRESS
ciry-§i-2P Cry-ST- P
i 0 betere me O Crarge {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-19 CITY-5T. 2%
THLE 3 pecta TIE O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-2P

11, | hereby certify thai the information supplied with ths filing does not quality for the exemptions contained in Chapter 119, Rorlda Statutes. t further centify that the informalion
wdicaled on this report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that 1 am a managing member or manager of the
iimited liability company or the receiver or trugtes empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:( > 7744’)"7\/ 'm{AJi/ic F50-2/7-760/

OR PRINTED NAME DF'E O AUT REPRESENTATTY Oeyiers Prone ¢

Aug 16, 2006 8:00 am



