2008 LIMITED LIABILITY COMPANY ADT 21?5%51;) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000009121 ecretary of State
1. Entity Name 04-21-2008 90314 003 ***138.75
KNIGHT-TURNER ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
8090 TIPPIN AVENUE 8090 TIPPIN AVENUE -
PENSACOLA, FL 32514 IS PENSACOLA, FL 32514  US
; I i f i
3. Principal Place of Business - N6 P.O. Box F 3. Maiing Address Illmm 'H “Iﬂﬂ“ﬂl{lﬂ'ﬂmmmw
Suite, Apt. #, etc. Suite, Apt. #, atc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Appiiad For
20 - ?5002é¢ Not Applicable
Zip Country Zip Country ; - $5.00 Agdtionai
5. Cartificate of Status Desired 1 Feo Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nams
KNIGHT, JOSEPH
8090 TIPPIN AVENUE . _Street Address (P.0. Box Number is Nol Acceptable)
PENSACOLA, FL 32514
City FL [ Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
- the obligations of registered agent.
SIGNATURE .
Signatire, typed or printsd name of registarad agant and itk f gppicabie. {NOTE: Regiztered Agent signaturs raquined when re<ating} DATE
FILE NOWT FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Departmant of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
M MGRM 00 oetee me O Change (] Additon
NAME KNIGHT, JOSEPH RAME
SIREET ADDAESS | 8090 TIPPIN AVENUE STREET ADDRESS
cny-s1-20 PENSACOLA, FL 32514 CAY-ST-29
TME MGRM [ Detete TME (] Crange [ Adition
NAME KNIGHT, NELLIE HAME
STREET ADORESS | BOB0 TIPPIN AVENUE STREET ADDHESS
CRY-ST-2P PENSACOLA, FL 32514 CRY-ST-Zp
me . [ Detete TME OGenge [ Addition
HAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CIY-ST-2P Cy-St-ar
THLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TME (] Detete Tme O Change ] Aodilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2P
TE (] petete e [ Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-0P CITY-S1-2P
11. | hersby certify 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 trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company o, ivar or trustee empowered to & this report as required by Chapter 608, Flonida Statutos.
SIGNATURE: ' %Aﬁa" /-550 - Z07- bbb/
BIGNATURE MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Detn Deytima Prone 8




