| FILED
2008 M ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # L07000050137 ecretary of State

1. Entity Name g

KNIGHT RESOURCES, LLC 04-28-2008 90031 029 ***138.75

Principal Place of Business Mailing Adcress

22846 CHESTERVIEW LOOP 22845 CHESTERVIEW LOOP

APARTMENT 112 APARTMENT 112

LAND O’ LAXES, FL 34633 US {AND 0" LAKES, FL 346329 US

g S S N R
3239 STercearz FALLS DR . |3239 STonesaTe FALLSDR.

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)

City & State Clty & State 4. FE) Number Applied For
KAND O KAKES FL Lanp O éAKéS L #Not Applicabie
3 L:Z é 3 6 CDUFIW Zl% é Cotuiﬁ? A 5. Certificate of Status Desired O ?:'ggqlﬁd':‘;m"al

- 6. Name and Address of Current R od Agent 7. Name and Address of New Registored Agent - -
N
KNIGHT, PATRICK m: fm(}z CJN< b?:l A/(ng;u T
22846 CHESTERVIEW LOOP €L 58 % Number is Mol e
22646 CHESTER 3G R NE e EALLL Dl e

LAND O' LAKES, FL 34639

W (AND ' lAKES FL |92 4

8. The above named entity submits this statement for the purpase of ehanging ils registeted office of registered agent, or both, in the State of Florida. | am tamiliatAvith, and accept

the obligations of regisiered agent. .
SIGNATURE MW HGRM ] 5(/ Z /Zoa >~
T Sonature, typed or printdd narme of I agent [ 3 [NOTE: R: Agant rocpm e when " DATE &

. FILE NOWM! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5338.75 Florida Department of State
g - .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /
e, - .| MGRM O peiete e MSRM Plcrange (] Adeition
MHE- . | KNIGHT, PATRICK WAME KNIENT, PATRICK 3.
STREETADDRESS | 22846 CHESTERVIEW LOOP APT 112 STREET WIORESS | 223 9) Sj Te FALULL bE. .
oY-S-ZP | LAND O LAKES, FL 34639 CITY-57-2P LANG O (AKé& FL.3¥%638
TLE O Dekete TME [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-Si-2P
TILE [ cetete TLE [ Change  [J Addition
NAME NAME
STREET AGDRESS | - - — - STREET ADDRESS - - - -
cay-ST-2P Ciry-S1-2p
ILE O pelete TLE [JChange  [] Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-7P CiTY-ST-2P
TLE [ pekete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F Cny-s1-27
TITLE [ velete TITLE [ crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P CITY-S1-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or bustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; 07‘/25/2@1 2/2-94p- 9345

TUSTE AND TYPED OR PRINTED mo#ﬁgmamnmmmn Daytrne Phone ¥




