S FILED

Jul 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-11-2007 90012 020 ****55 .00

DOCUMENT # L06000030352
1. Entity Name
KNOWLES HOLDINGS, LLC
Principal Ptace of Business Mailing Address .
3909 ERNE STREET 3909 ERNE STREET . G 0 0 5 2 2 8 1
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
SR T B e R

Suite, Apt. #, elc. Suite, Apt. #, atc. 07032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4543039 Not Applicable
e Country zp Country 5. Certificate of Status Desired ﬁ Eesegg] S:fci'tior\al
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registared Agent
- Narne
HAJEK & HAJEK CPA PA
5308 CENTRAL AVE Streat Address (P.C. Box Number is Not Acceptable}
ST PETERSBURG, FL FL
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sdg.nmwa‘ typed or pnnted name of registered agent and litle if applicable. (NOTE: Regrstered Ageni signature raguired when reinstanng) DATE
4 .
Fiiliig Feo is $50.00 Make check payable to
D‘uf‘by September 14, 2007 Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Getete TILE ] change [ Addition
HAME KNOWLES, DON NAME
STREET ADDRESS | 3909 ERNE STREET STREET ABDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE MGRM O delste TITLE [ change  [] Addition
NAME STOCKWELL, BOB NAME
STREET ADDRESS | 1235 LAGOON DRIVE STREET ADORESS
CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-8T-21p
TTE [ Delete LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IF CITY-S1-2IF
TITLE [ pelete IILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP

11. I heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trugtae empewerad o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .f/ . ‘Dﬁz\J uw/is’. 7-5-07 727-4/23-9Y95¢%

SIGNATURE AND % OR lFI!IMTEIJ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




