FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000027538 g 04-07-2008 90224 027 ***138.75

1. Entity Name
KNB LAND HOLDINGS OF BELLE ISLE, LLC

Principal Mace of Business : Mailing Address

2727 ULMERTON ROAD 2727 ULMERTON ROAD 2““2&
SUITE 200 SUITE 200 . %““
CLEARWATER, FL 33762  US CLEARWATER, FL 33762 US
2. Prircipal Place of Busme No P.O. Box # 3 Malllng Addr

<7018 te e 'Sn1 L ortnae fu

Suite, Apt. #, etc. Suite, Apt # etc.

04042008  Chg-LLC CR2E083 (12/06)

iy & State St 4, FEl Number Applied For
%D@E EC CﬁﬁLﬁNﬂD | & NOT APPLICABLE Not Applicable

%ZEW CE[%A- éz 32 (.[ agyA 5. Certificate of Status Desired [ ggggqmmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BULLARD, WLLIAMH - BULLARD | LVILLIAM M.
SUITE 200 IS 1S TR RANTEE dve

CLEARWATER, FL 33762
& OFLANDO FL | *8%5%24f

8. The abave named entity lhls terment for the p g:ng its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjefed agent, P
Iy - : .
SIGNATURE 7 '7 x?
BATE

mummdmmmmum (NOTE: Rogistaned Agant Signetki e requirac whan reinstang)

FILE NOWI! FEE IS $138.75 — W.:-‘Make'cﬁc'k payamn 1
After May 1, 2008 Fee will bo $538.75 i f’_ Florlda Dapartment of Stata ~ ~ *
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES _
TmE MGRM O Delete e mMmem yg}ange ] Addition
NAVE BULLARD, WILLIAM H NAME ButLARD. Lt A g,
STREET ADDRESS | 2727 ULMERTON ROAD, SUITE 200 smesToness | R70 1 S VGE AVE
anv-sr-2p | CLEARWATER, FL 33762 avstze | ORLANDO, . BAK2Y
TmE . O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTE O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SEAP | — - - [ ~f-cav-sr-ap- - R —_— e e —e
TME £ Delete TRE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P

11. | hereby certify that the infarmation suppli
indicated on this report is true and ac
lirmited liability company or the r

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e that my signature ve the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustep empowered tgekecutelthis report as required by Chapter 608, Florida Stalites.

SIGNATURE MAN RGN o WIW y /03) %% 52’

WfﬁmmmmwummwmmﬁmAmmmnm




