FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000125158
PE?UCNL;’WQAENT # 035-01-2008 90021 014 ***138.75
KN!GHTS ESTATES, LLC
Principal Flace of Business Malling Address yuv -
15227 MERLINGLEN PLACE 15227 MERLINGLEN PLACE ' P
LITHIA, FL- 33547 . LITHIA, FL 33547 .
P A0 GRG0
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE1 Number Applied For
Not Appécable
Zp Country Zp Couniry 5. Certificate of Status Desired a Eese.ggq mﬂl""al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNIGHTS, KIM
15227 MERLINGLEN PLACE Street Address (P.0. Box Number is Not Accepiable)
LITHIA, FL 33547
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
! . Sigriature, typed or primted name of registensd agent and itk it apphcable. (NOTE: Regisiered Agant signeture requined when renstating) DATE
- FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 200§ Fee will bo $538.75 Florida Department of State
9. + s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR - [ pelete 11513 [ ctange [ Addition
NAME KNIGHTS, KIM NAME
STREET ADDRESS | 15227 MERLINGLEN PLACE STREET ADDRESS
CITY-ST- 2P LITHIA, FL 33547 CITY-ST-2P
TITLE O deiete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CIrY-ST-21P
THLE 7 Delete TITLE [CIchange [ Addition
MNAME NAME
STREEF ADDRESS STREET ADDRESS M-
CITY-ST-2IP ory-sr-zie
TmE L Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 vesete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
LE [ petele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

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 information
indicated on this repor is frue and accurale and that my signature shall have the same legal effect as if made under oath that I am a managing member or manager of the
limited liability company ol the receiver or trust empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AV QX WF R TRER 72

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phone #.




