FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000004037 02-20-2008 90024 011 ***138.75
1. Entity Name
KNIGHT 441F, LLC
Principal Ptace of Business Mailing Address
336 DUVAL STREET POST OFFICE BOX 974
KEY WEST, FL 33040  US KEYWEST, FL 33041 US 30004361
TS TR PO T WS A L
Suite. Apt. #, ate. Sults, Apt. . etc. 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
P - RHBHFOE I Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O ?ssageoq mﬂonal
6, Name and Address of Current Registcred Agent 7. Name and Addrass of New Reglsterad Agent
Name
LAMBERTUS, ARTHUR W ESQ.
2929 EAST COMMERCIAL BOULEVARD Street Address (P.O. Box Numbar is Not Acceptabla)
SUITE 604
FORT LAUDERDALE, FL 33308
City FL I 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
ihe obligations of registered agent.

SIGNATURE

turs, typed or pnted name of registered agent and Ltls if appheabie. (NOTE: Registered Apent signaturs raquired whan reinglating) DATE

FILE NOWYI FEE IS $138.75

payable

After May 1, 2008 Foe will be $538.75 e s 3“ ; %Elorlda Departmem of State ,F;
‘c""t
9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGRM O pelete TMLE [ Crange [ Aadition
HAME KNIGHT, EDWARD B HAME
STREEY ADDAESS | POST OFFICE BOX 974 STREET ADDRESS
CITy-5T-2iP KEY WEST, FL 33041 CITY-ST-2iP
TILE 3 Deletg TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2IP
TMLE [ oelete TE []ctange [ Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CITY-81-2P CITY-ST-2P
TmE 0 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-3-2p
1113 [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-2P . CITY-ST-2P . -
me [ pelete TME [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

11. | heraby certity that 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 true and accurate and that my signature shall hawe the same legal effect as il mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execuls this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Ellroerof 13 i 5;[///9/

NATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dai Dayteme Phane #




