FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000105944 01-25-2006 90048 028 ****50.00

1. Entity Name
KNIGHT-CATTLE, LLC

Principal Place of Business Mailing Address ‘ U U U ‘ ( ‘ !j
3295 RANCH ROAD PO BOX 6490
VERO BEACH, FL 32961 VERQ BEACH, FL 32961
PO Box /1148
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL. 1, ele @ 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
VERs DEACH ~2.. Ao-3802LER Not Applicabile
Zip Country Zip Couniry §. Certificate of Status Desired a 55.00 A_dditiona!
FRIL) /s A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
O'HAIRE, MICHAEL
3111 CARDINAL DRIVE Street Address (P.O. Box Number is Not Acceplable)
VERC BEACH, FL 32963
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T -
. Signature, typed of printed name of regislerad agent and lile if applicabls, (NCTE: Regi Agent sig requirad when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, . : B !';‘IANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM .. [ petets TILE [J change [ Addition
NAME KNIGHT, D. VICTOR JR HAME
STREET ADDRESS | PO BOX 6490 STREET ADDRESS
CITy-§1-2ip VERO BEACH, FL 32961 CITY-ST-2IP
TMLE ] pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2P
TITLE O petets TRE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-S1-2P
TINLE 3 Delete TiRE {J Change ] Addition
NAME NAME
STREET ADDRESS LR . STREET ADDRESS e . ox -
CITY-ST-2IP CITY-$T-2IP
11. Theraby cerlify that the information supplied with this fllipg does not quahry ferthe exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this repart is true and accurale angfia igretars shall havt thesame legal effect as if made under cath; that | am & managing member or manager of the
limited liability company of the receiver or trustég.€mpg g fepart as requirad by Chapter 608, Flarida Statutes,
SIGNATURE:/ W//‘?/d A 17 SR 4/((
SIGNATURE AND TYPED OR PAINTED Nmyﬁr SIGN] ’/l)fu\{u KEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phons ¢

D.vicTol KAPANT T



