2004 LIMITED LIASILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT & L89000008022
;\Ag&CER KNIGHT LLC

Mar-22, 2004 08:00 AM
Secretary of State

daiting Addressg—

2752 14TH CIRCLE NORTH
ST. PETERSBURG, FL 23713

Principat Place of Business

2152 147TH CIRCLE NORTH
$T. PETERSBURG, FL 33713

2. Principal Place of Business 3. taifing Addrass

VARG R R

Sude, Aat. ff, ete. Sulte, Apt. #, eic.

01082004  Chg-LLC GH2E083 (10/03)
City & State Ciy & Stale 4, FEI Mumber - Appiiad For
58-3612198 Not Anpswgpﬁe
Zp Country Zip Couriry 5. Certificate of Slatus Dested 1 gfe gg w“m’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regislerad Agent
T T - MName = N
HINES, . BRADFORD ——— ——
100 18T AVE 8 STE 500 Sireef Address (.0, Box Number is Not Acceplable}
SAINT PETERSBURG, FL 33701 = - —
City ) Zip Code

FL |

8. The above named entity submits this statement fof the purpose of changing Rs regisiered
the obdigations of registered agent.

SIGNATURC

office or registered agent, or both, in the State of Florda, 1 am familiar with, @nd accept

Synaterr, teped o prnted rarne of ~egraic ©F age-r ant trie F apphoatig

Filing Fee is $30.00
Due by May 1, 2004

PISTE NILg 610 €1 AGEE 2Ignalae 0 1en #hea coinstaling)

Make check payahie to
Flarida Deparimant of State

9. MANAGING MCMBLRS/ MANAGLRS 10. ] 5D_qngﬁs_JCHANGES

ns KMGRM 3 newete TRE {Fchange 3 Addton
BARRE. SCHERER, CLARK H i KAME ~

STREET ADDAESS | 2152 14TH CIRCLE MORTH STREET ADDRESS rg = F-‘ngz-{[}ging%%q_}? UQH SB aﬁ

ery-§7 ¢ | §T. PETERSBURG, FL 33713 oY ST 2 ot il i .

e MGRM 7 Dejere RE ) [ chamge 1] Addiion
MAME HOWELL, RON RANE

SYREET ADDRESS | 3448 VINEVILLE AVENUE STREET ADDAESS

cay &1 e MACON, GA 31204 CrRY-s1-2p

mie N T peete nLE i I Coarge [ Addition
RAME JOANE

STRTET ASDRESS STREEY ADDAESS

CiTY-ST- 2P Y-S 2p

TRE Cloees e Clchange  [Indevon
RAME NARIE

STRIET ADDRESS STREET ADORESS

CRY S50 Ty 57 7P

E - - 3 besete THE CJctenge [ Addlon
HAME £

STREET ADORESS SIRFET ADDRESS

CiTY-T- 20 oIvv-5T P

RHILE O peeie ThE N Clorange  [laddton
NANE NAME

STREET ADGRLSS SIREET ADDRESS

CFY- - 1P cav-sTop

1. | hereby certity that the information supplied with this fiing does not quai-fy tor the ¢ exempt:on slated in Seciu}n 119.071350), Flodda S&a;&.ﬂes | further certify that the mfczmaﬁon )
indicated on this report is frue and accurate and that my signature shall have the same iegat effect as if made under oalh; thet | am a Mmaraging memier or manager of the
imited #abitly company of the receiver or yusiee empowerad (o execute fhis repon as required by Chapter 808, Floridz Stalutes.

-SIGNATURE: 7

ft/ﬂ?ayd 72732—f Fiil}

SIGKATURE AND TYPED OR PRINTED K

SIGNING MANAGING MEWSER, WANAGER, OF ALTHORITED TEFAESENTATIVE

Cayt ~C Phehe %




