FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000014425 06-04-2008 90256 003 ***138.75
1. Entity Name
KNUCKLEHEAD PROPERTIES LLC
Principal Place of Business Mailing Address r
4301 N, OCEAN BLYD 4301 N, OCEAN BLVD 50006343
UNIT A-1707 UNIT A-1701
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2 Principai Place of Business - Mo P.O. Box # 3. Mailing Address ”ll“l“ |” ||H| IIIH ||m Ilm ||m I”ll “M |’|‘[ Ill‘l Hll‘ IHIl‘ m ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couriry Zip Country " ; $5.00 acditional
. 5. Cenfficate of Status Desired ) Fee Required
§. Name ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCMANUS, JAMES T
4301 N. OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT A-1701
BOCA RATON, FL 33431
/ City FL I Zip Code
8. The above named entity submije§i rment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the: abligations of registere
SIGNATURE
Signature, typao or printeo name o ragistered agent and bile it applicable. (NOTE: Registaredt Agent signalure required when reinstaling) DATE
FILE NOWIIl FEE I$ $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delate TITLE [ Change [ Addition
NAME MCMANUS, JAMES T NAME
STREET ADDRESS | 4301 N. OCEAN BLYVD  UNIT A-1701 STREET ADCRESS
CITY-ST-IIP BOA RATON, FL 33431 CITY-ST-2IF
TTLE O Delste TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIy-ST-7IP
TITLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TmE O Delete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GRY-ST-2P CITY-S7-2IP
TITLE [ Oelate TITLE [J Change [0 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cimy-St-2IP
TITLE O oetete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIry-§T-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgAind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g stee effipowered to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




