FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L06000014849 Secretary of State
1. Ertity Name 03-30-2007 90035 045 ****50.00
WOOD KNOT CONSTRUCTION COMPANY, L.LC.
Principal Place of Bustness Maiing Address
1191 STANLEY STREET 1191 STANLEY STREET
LONGWOOD, FL 32750 LONGWOOD, FL 32750

:E ‘\" I}:\ H
2. Principal Place of Business - No P.O. Box # 3 Maifing Address i T
Sute. Apt. &, etc. Sute. Apt. 8, etc. 01312007  Chg-LiC CRZE(S3 (12/06)

City & Siate City & State 4. FE) Number Appbed For
& Country % Country 5. Certficate of Satus Desvod [ gmm
6. Name and Addrezs of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme
EDEBOHLS, CHRISTOPHER -
1191 STANLEY STREET Street Address {P.O. Box Number is Mot Acceptable)
LONGWOOD, FL 32750
o _ 1‘:\' City FL I Zmp Code
8. mmmmmmmummdmmWMummm or bath, in the Rate of Rorida. | am tamiar with, and accept
mobﬁgmmdrefmmm
SIGNATURE ___.. ..

Tyt Of pr o et o Nk gkl NOTE: Rogrsirad Agart g mqueed when renalxing) DATE
angmusso.oo Make check payabie to
Dueby.ayi.m Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ Detete THLE [ change [ Aadition
RAME EDEBOMLS, CHRISTOPHER NAME
STREET ACRESS | 1199 STANLEY STREET STREET ADDRESS
CIy-S1-39 LONGWOOD, FL 32750 CiTY-ST-2P
TIE 3 Detet» THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 29 CTY-ST- 27
T 3 Deste TIE =g  [J Adgton
. NAME NANE
STREET ADDRESS SIREET ACDRESS
(=1} B 8F. ony-S1-ar
e O peee e Dcnange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
mE 7 Detere: TME ] Crange [ Adeition
NAME NAME
STREEF ADORESS SIREET ADDRESS
Cavy-ST-29 ¢IY-S1-op
HTLE [ Detese e Ochenge [ Addition
NAME NAME
STREET ACORESS. STREET ADDRESS
criy-S1- 7% CITY-ST-2P
11. | hereby certify that the information supplied with this Rling does not quaiify for the exemptions contained in Chapter 119, Frida Statutes. | kurther certity that the information
mmmmsmmmammmWMMMMmeﬂwmﬂmmm that | am a managing member or manager of the
company or the ubmmedmme&mmpmasrewodbymm Stahttes.
IGNA R% j
Sié Ty Anamn onmﬁ] Date [T —




