Y 2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT #105000074148

1. Entity Name
KNIGHT DEVELOPMENT PARTNERS, LLC
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Principal Place of Business

6 EAST BAY STREET
SUITE 301
JACKSONVILLE, FL 32202

Matiing Address

6 EAST BAY STREET
SUITE 301
JACKSONVILLE, FL 32202
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5. Certificate of Status Desired a
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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JACKSONVILLE, FL 32202
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11. | hereby certity that the informaffon sgpp!i |th jhis filing does not quality fgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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