FILED

2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000017003 Secretary of State
1. Entity Name 05-01-2008 90022 044 ***138.75
KNIGHT CAD DESIGN SERVICES, LLC
Principal Place of Business Mailing Address
2619 49TH STREET S. 2619 49TH STREET S. ' N ) ’
GULFPORT, FL 33707 GULFPORT, FL 33707 0 3 B 8 8 1
e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Lot Applicable
Zp Couniry & Country 5. Cerlificate of Status Desired W] ss'oo Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, VIVIAN G

2819 49TH STREET S. Sireet Address (P.O. Box Number is Not Acceptable}

GULFPORT, FL 33707

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registerea office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept
- the obligations of registercd agent.

SIGNATURE

gnature, typed or prated name of regrstered agent and tte f appicable, {MNOTE: Regrstered Agent sipnazure reqused when renstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Atfter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TLE MGR [ peiete TME [Yghange [ Addition
HAME KNIGHT, VIVIAN G NAME
STREET ADDAESS | 2619 49TH STREET S. STREET ADDRESS
cmy-st-2¢ | GULFPORT, FL 33707 CiY-5-ZP
TiLE 2 petete TE [ change [ Addition
NAME RAME '
STREET ADDRESS STREET ADORESS
CiTY-57-2P CIY-§1-2P
e ) £ betete TRE {JChange [ Addition
P s e —— NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-51-77
TILE O Delete TITLE O Change [T Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-5T-2P
THE [ petete e [JcCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
CTY-S7-2P CiTY-S1-2P
TLE ] Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Crry-ST- 2P

1. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurale and that my signalure shall have: the same legal elfect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘/ = f Mg AT V (ViAN é L %EHT ‘TZ%?/OY (727)4/22.~/

75

AND TYPED OR PRINTED NAME OF o MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytrme Phone #
v



