FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # L05000078503 05-04-2006 90018 035 ****50.00

1. Entity Name

KNOLLWOOD VENTURES, LL.C

Principal Place of Business Malling Address
10360 72ND STREET NORTH 10360 72ND STREET NORTH
UNIT #810 UNIT #810
LARGO, FL 33777 LARGO, FL 33777 | H |
2. Principa Flace of Bugness 3 Mejing Adgress : H“m I‘I "II] ml‘ “HI IIIII "m "m II“I mII I‘m Illll l"“' W !“'
NXD Ghace D€ Leon BVA.| IIE0 edrve (e Loon Blud-
Suite, ApL. #, etc. Sulte, Apt. #, etc.
: - ) 04192006 Chg-LLC CR2E083 (11/05)
Sai 20 | Saide Zol
City & State Cj iSIﬂtﬂ 4. FEI Numbe, Applied For
CreGcoonNel l?l/ . & LacuoudeC J_PL/ . 20— 329 o9y I Not Applicable
" . L) N
élg —~ 5b Cluntry 2%3 i slp C"“"EW A 5. Certificate of Status Desired 0 E:ggllﬁf:dmnal
6. Name and Address of Currant Registered Agent 7. Namoe and Address of Naw Registered Agent
Name
ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 2
LARGO, FL 33771
City FL I Zip Code
8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnaturs. troed or pruvad nama of recrdonad agend and e f apoicanie. {NGTE: Ragrstarad Apent aigratura required whon renstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of Stata
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /
TmE MGR 1 pelsta TILE MELe— & Change  [] Addition
NAME VELTMAN, GREG D NAME Jetenan \ bneaep . o
STREET ADDRESS | 10360 72ND STREET NORTH smeeTanoress | LI O Ponwe Leon Bl 15‘*“; € Zq
orv-s-z¢ | LARGO, FL 33777 CIFY-$7- 2P (\enfy o el IRZO6 /
e MGR O Lelee TE Mo e (ke [ Adddion
RAME THOMAS, JOHN HANE Tre MNeS A0
STREET ADDRESS | 10360 72ND STREET NORTH SHETADDRESS | )1 &7 O F e e LB (ﬂUd Suct 29/
ory-s-2¢ | LARGO, FL 33777 oTY-ST- 2P ClenCundeC ,ﬁ_/ =2 j7523
e O betete Tme ! Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-sr-e CITY-5T-2°P
TITLE (7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIFY-ST-2P
TTLE ' O belee THLE J Changs  {T] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE (7 Defete TITNLE O Change [ Addition
NAME R e
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CTY-S1-2iF
11. 1 hareby certfy that the information suppifed with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Stattes. 1 further certify that the information
indlcated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing mermbér or manager of the
limitad liability compan eivegOr rusiee empowered to axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: —150eq D\lL\‘Vmo ' b 12,9/ 66
mauamuwﬁ TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Ji I Dayira Phons ¢




