FILED
2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000090109 05-15-2007 90151 012 ****50.00

1. Enlity Name

KNIGHT LYFE LLC

Principal Place of Business Maiting Address
10600 BLOOMFIELD DRIVE APT 1114 10600 BLOOMFIELD DRIVE APT 1114 3 0 0 1 0 9 8 2
ORLANGO, FL 32825 US ORLANDO, FL 32825 US

T e [l arie | IR

\{ﬁ}

Suite, Apt. #, etc. | Suite, Apt. #, elc. 03282007  Chg-LLC CR2E083 (12/06)

Pdo Cordn | Bl Gl |"Brtigaan  Hoess

?(; E/A/( Coul"j 6 Z%Q gf)g) CDUj 5. Certificate of Status Oesired [ E:-ggqmmonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

MIAMI BEACH, FL 33138

City F L Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registarad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

‘Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete THLE .M[)(\M i change [ Addition
NAME LEVY, COREY NAME oj
STREET ADDRESS | 10600 BLOOMFIELD DRIVE APT 1114 STREET ADDRESS g CVZ( ‘O
emv-s-zp | ORLANDO, FL 32825 CITY-ST- D (5 qué of? 32{9 Al
TLE 1 Delete LE Mé 1 [ Change Addition
NAME NAME FCZ M
STREET ADDRESS sTreer AbDRess [P{ Lo Y t"ﬂcl,l:@" el
OITY-5T-ZP orv-si-ze |G [Méo FL 3438
TILE [ Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete e [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TME [ Delete TMLE Ochange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-7IP CHTY-ST-2P
TME 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _[.&rz o @w Levy @J/(Q/A b / 455)»2/593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER HA.N.A OR AUTHORIZED REPRESENTATIVE 1) Dayl*no Phone #




2007 LIMITED LIABILITY COMPANY 5/15/2007-90151-012-350.00-$50.00
ANNUAL REPORT

DOCUMENT # L06000090109
KNIGHT LYFE LLC ATTA C HM E A T
Principal Flace,of Business Mailing Address
10500 BLOGMFIELD DRIVE APT 1114 10600 BLOOMFIELD DRIVE APT 1114
ORLANDO, FL 32825 IS ORLANDO, FL 32825 US
: 3c0(098)

R T [ i e (e 10937

Suite, Apt. #. elc. Suile, ADL. ¥, olc. 03282007 Chg-LLC CRE08S (12/08)
Biinds Florda Olado Elorida TS 84 e
éﬁ?ks’ Ug‘ ?23&{ U’g’ 3. Coificst of Status Desked [ ggm

&mmm:dwmmﬂﬂ 7. Narrve and Address of New Reglatarsd Agant
Nams
UNITED STATES CORPORATION AGENTS, INC,
1411 LINCOLN ROAD Strest Address (P.O, Box Number is Not Acceptable}
SUITE 400
MIAMI BEACH FL 33139
»f Ciay FL I Zip Code

8 ﬂ\oubovanamedmnmmamfademlmusrmemureoistuedogani of both, in the State of Florida. | am famifar with, and accept
tps ohhgaliumof rogistered agen.

SIGNATURE —
w Ty of prinm. o ager wd tie d {NOTE: P A L _ DATE
Fllln Feeo is 850.00 Maks check payabls to
May 1, 2001 Florida Departmem of Stats
v. TANAGING MEWBERS I WANAGEFS 0. ADDITIONS ICHANGES
e MGRM B e e IR coange [ Adction
[ LEVY, COREY [ Corﬂ/
smeE sopeess | 10600 BLOOMFIELD ORIVE APT 1114 smem aoovess |0, Y (pd (o<
cmst.zr | ORLANDO, FL 32825 avsw | Belonlo ¥ 32325
T KM (1 Detee me ClChange [ Addition
e e’ﬂuu{' ol o
smerraconess ()28 Pyesd (A . STREET ADOVESS
evstzr [nridedo &L, 32515 orv.51.2p
TIMLE O Deie TmE O  [JAdition
MNAME NAME .
STREET ADDRESS STREET ADDAESS
Crfe-51-2p oy .S1-3P
e O Detete MLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-I0 CnY-S1-ar
e 7 petete me O Change [ Addition
RAME NAME -
STREET ADORESS STREEY ADGRESS
Cy-5T- 19 P wry-si-ap
TME © [ Deteta TIE O cunge [ Addition
o M
STREET ADDRESS STREET ADDRESS
are-Si-e cny-51-I

11. 1 heesbry cestily that the indormation suppiied with this fillng dosa nol quality for the exemptions containad n Chaptar 119, Faride Statutes. | further certdy that te ralion
imicamdmmrepmushEandwcuralamdmemnmmmmommﬂmmummm ﬂ'mlaman-nnaqmgmrrbuorrmn:g:mm
limitac fability company of The receivar or trustee empowered Lo exacuts this repor as reQuired by Chapler 608, Flos

SIGNATURE: . = 9425757’

AND TYPED OR NANE OF o RITED REP Oaytiva Prone 8




