FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500007537 01-10-2007 90059 049 ****50.00
1, Entity Name
KNIGHT & COMPANY, LLC.
Principal Place of Business Mailing Address
3295 RANCH ROAD PO BONe190
VERO BEACH, FL 32966 VERQ BEACH, FL 32961
(EDNERIRM G |
2. Principal Place of Business - No P.O. Box # iling Adt , il lii f
20 Boy 69063%
Suite, Apt. #, etc. “Suite, Api 4, elc. 01082007 Chg-LLE CR2EQ83 (12/06)
City & Slate ' Cityr& 4. FEI Number Applied For
o el F- 20-3246005 Not Applicable
Zip Country Zip, Country . . 55_00 Additional
?;J? & 9 5. Certiticale of Status Desire O Fee Raquired
8. Name and Addrexs of Current Registored Agont 7. Name and Address of Now Registered Agent
Name
O'HAIRE, MICHAEL
3111 CARDINAL DRIVE Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH. FL 32963
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bolth, in the State of Florida. | am familiar with, ang accept
the obligations of registereda agent.
SIGNATURE
Signature. typed or prnted neme of regustered agent and tile f applicabie. (NOTE: Agrat recuned when DATE
Filing Fee is $50.00 Mazke check payahle to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRITIONS /CHANGES
TLE MGRM [ petete THTLE 'B’ﬁmnue [ Additi
- KNIGHT, D. VICTOR JR. e 70 Box 90639
STRETADORESS | P.O. BOX 6480 STREET ADORESS
CITY-ST-7P VERO BEACH, FL 32961 CITY-ST-2P /ﬂéo é“.&z ﬂ Ecgfé 7
TE O cetete TE [Jcuange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CITY-ST-2P
TILE O pelete TE [ change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CIY-St-2P CITY-ST-2P
TE {7 Dekete FILE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-S7-2P
TLE O veete e [ Change  [] Addition
NAME NAME
STREEY ADDAESS - STREET ADDRESS
CIFY-ST-DP ) CITY-51-2P
TLE {J pewete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-st-ap CITY-ST-2P
11. | hereby centify that the information supphea mth this filing coeg not quality for the exemptions conlained in Chapter 119, Horida Statutes, | further certify that the Information
indicated on this report is true ang accurpa d thal dhire 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 receiver jee cavpowpaet] fo execute this reporl as required by Chapter 608, Florida Statutesg.
SIGNATURE 5/ o7
TYPED T, OR Al ATIVE Dayuna Phone #




