FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L07000125698 02-15-2008 90055 013 ***138.75
1. Entity Name
FLORIDA KNIFE GUYS LLC
Principal Place of Business Mailing Address
4011 N. FORBES ROAD 4011 N. FORBES ROAD 600“8514
PLANT CITY, FL 33565 PLANT CITY, FL 33565 :
S oS ST SR LA LA
Suite, Apt. #, elc. Suite, Apt. #, ¢tc, 02082008 Chg-LLC CR2E083 (12/06)
Cily & Staie City & Stale 4, FEI Number Applied For
RN elw &Yivwa Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirea d gg'ggqlﬁ?:c;tiona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
JACOBSON, RICHARD A
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ol regisiered agent and litle « spplicable. {NOTE Regisiered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 . Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida,Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O elete TITLE [JChange [ Addition
NAME PIERGALLINI, DANIEL E NAME
STREET ADLRESS | 4011 N. FORBES ROAD STREET ADDRESS
CITY-ST-20P PLANT CITY, FL 33565 CITY-ST-2IP
THLE MGR O delete TITLE [ Change (] Additien
NAME BERNARD, ARNO JR. NAME
STREET ADDAESS | 4011 N. FORBES ROAD STREET ADDRESS
CITY-ST-2F PLANT CITY. FL 33565 CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE U pelete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-§7-2IP
TITLE ] Deteie TILE [1 Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 4 CITY-ST-2IF

11. | hereby certify that the information supptied with tnis fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this repart 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 comgany or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oy S I-FCT- 1Yy

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dﬁe Dayme Prione »




