2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000097047 .

1. Enlity Namo
ARGYLE KNOXVILLE, L.L.C.

Principal Place of Busincss

8638 PHILLIPS HIGHWAY
SUITE 3

JACKSONVILLE FL 32255
us

Mailing Address

8638 PHILLIPS HIGHWAY
SUITE 3

JACKSONVILLE FL 32255
us

2. Principal Place ol Busincss - No P.O, Box #

3. Mailing Address

Suile, Apt. #, otc.

Suite, Apl. #, clc.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90087 025 ****50.00

ERRRRMIATR e

1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Applied For
20-3582620 Not Applicatic
Zi Count Zi o I iti
P ounity P ountry 5. Corliicato of Status Desied [ 99-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TDONZLGER \MT crar, =

NZ!GER’ MICHAEL J Slicot Address (P.Q. Box Numbear is Nol’AcceptabIeT LA

5150 BELFORT ROAD BLDG 100

JACKSONVILLE FL 32256

City

Zip Code

FL

ils thig sla
apnl.

8. The above named entitygub,
the obligations of rogr€l

ent lor,

(471

e of changing ils registered olfice or registered agent, or both, in the Slate of Florida, | am familiar with, and accepl

//Z(/07

SIGNATURE
Sgaatute, Iyned o nulee e o l/.}xs.‘.‘_f:m nqcl:?mf 1ie 7 acnlcatle { JII Fogsieien Agend Sgnatun reauined when sginstaling) / DATE /
v E{bBW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGR [ Gelete il (I Change [ Additien
NAKE DONZIGER, MICHAEL J NAMI
SERETADDRESS | §638 PHILIPS HIGHWAY SUITE 3 SINEYTADDHE SS
CIY 81 AP JACKSONVILLE FL 32256 Iy sl Ar
N [ petele L [ change ] Addition
NARMI NAMI
SIALET ADDIESS SINELTADDRESS
CHY S1-71P Y sE e
Wil [ Delete i [] Change  [] Addition
NAMI NAMI
SifiEL ADDRESS - f- = e — - — ~SiftH AR et —_— -
oiTY -S1-7ip -- GiY 51 A - -
e 3 Delete i [ Change [ Addilion
NARKI NAMI
STAILT ADDRE S SIRLLLADDIY 8%
CIFY-St- AP iy st AP
i 7 Delete it [ cnange  [] Addition
NAMI NAME
SIRELT ADDRISS SIRLE | ADDIY $8
CIIY ST 2IP CHY 1 2IP
e ] Delete T [ Change [ Addition
NAME NAML
SIREE) ADDRESS SIRLETADDRESS
cny-si-zip GITY 8T /1P

11. | hereby certify that the informalis
indicated on this roport is lrug,
limited liability company or |

SIGNATURE:

that
e empbvie)

signaturgy
dtod

supphed with this filing does nol qualify for he exemplions contained in Seclion 119, Florida Slatules. | further certify that the infermalion
all have lho same legal effect as if made under oalh; thal | am & managing member or manager cf lhe
dule this reporl as requirad by Chapler 608, Florida Slatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMBER, m\m\ﬁf< fﬁ fnnomisn REPAESENTATVE
r

Date Daytene Phone §

’/&Y//Df) %}l Jb7 §f20

kN i A\ J

7 T




