2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #L07000031410

1. Entity Name

KNIGTSVISION, LLC

Knights

(03-24-2008 90238 017 ***138.75

Principal Place of Business Mailing Address

60016784

8363 9ITHWAYN #1224 1070WEST MAIN'ST. #5804
ST. PETERSBURGTL—33708 HENDERSONVILLETN—37475
R L (RNAT AR AR AEMAATKA RN
133 Mansker Parle Dr 133 Mansker Tark Dr.
Suite, Apt. #, atc. Suite, Apt. #, stc. 02182008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI| Number Applied For
dersonville, TN Hende.r.sm ville, ™ 20~ 858 pA] Not Applicable
Z‘g’j o7l 5 - -_("J_otrﬂys A. 3—:’ 076~ - - Cnt[lgg _|_8:_Certilicate of Status Desired ___ [T Eese'gg“‘:fgj"“al

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Reglstered Agent

"KNIGHTS, HARRY B

Ve 1 Samantha. Chechele

G363 UITHWAY N #12A Strest Address (P.O. Box Number is Not Acceptable)
- : B
5625  Central Av.
Cit: Zi
v St "Pedersburg.  FL | 254 )p
8. The above named entity ale the purpase of changing its reglsterad office or registered agent, or both, in the Stale'ﬁf Florida. | am famitiar with, and accept

spbmit
) theobllganons of regsste agent.

SIGNATUHE

JUIS/OS

A Slgnamle typed or pnn!udfama of rmrarad. agent and titke if applcable.

{(NOTE: Registared Agent signature raquired when reinstating)

}
DATE

[ ATy

[SEIEUREE e, A

T EILE NOWII FEE 1S$138.75
After May 1, 2008 Fee will be $538.75

.

" —-

s e

K

e

-~~~ Make check payable to.
_Florlda Department of State

MANAGING MEMEERS/MANAGERS

ADDITIONS/CHANGES

5. - . 10.

me MGR 7 Delete e T2 2 - MChange [ Addition
RAVE KNIGHTS, HARRY B NAME Harr Yny 9 h-J'S -
STREET ADBRESS | B363-00TH WAY-N-#124 STREET ADDRESS ]_35 Ll'hp.nshtr Park . Pr.

arv-seze | SE-PETERSBURG, FL33708 oTy-ST-2P Hendersan'vi 1 Uc 3710775
TWLE L] pelete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - Delete TLE Ochange  [J Addition
NAKE NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-201P 7
TITLE [ cetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP .
TITLE O pelete TITLE O change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTy-ST-29 '

TITLE ’ 1 pelate Tme [ Change - [ Asdition
STREET ADDRESS STREET ADDRESS -

aiy-si-2¢ - " o 2 2 R

11.: | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn”
my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
port as required by Chapter 608, Florida Statutes.

A”W‘VE K"’G’“‘D 2/2/@44’ —5

jindicated on this report is true and accurate and tha

SIGNATURE

n“ﬁdmd. OAAUTHORIZED REPRESENTATIVE

Date

llmIle liability company of the receiver or truste wZﬂKae:ecute thi
IGNATURE: ﬂ) Cary
Sie u TYPED OR PRINTED NAME OF sta &AN)%ING ME

27



