FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000045166 04-08-2008 90042 038 ***138.75

1. Entity Nama

KNIGHTBOXX LC

Principal Place of Business Mailing Address . . b ‘

1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY 80“ L0d

SUITE 270 SUITE 270

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

R LR UMEIEAUNE DRI
Suite, Apt. #, elg, Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4. FE1 Number Applied For

| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gg&fﬁﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
WHITE, ROBERT K
1 SLEIMAN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 270 .
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed name of regislared agent and tile f applicable. {NOTE: Reqistered Agent signature required when reinslating} DATE

FILE NOWII FEE IS $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 f CHANGES
TITLE MGRM O Delete TITLE [ Ghange [ Addition
NAME SLEIMAN, ELIT JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST- 217
TITLE O deiste TITLE [} Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-§1-27P CITy-S7.2IP
MLE T Detete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE% Z~13-o5 QE-151-850¢




