2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT #L99000008022

1. Entity Name
MERCER KNIGHT LLC

Secretary of State

05-04-2006 90018 003 ****50.00

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FI. 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

60036043 |
CTEAGAEAR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (14/05)

City & State City & State 4. FEI Number Applied For

59-3612198 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ Ei-ggqrr:‘;“""ﬂ'
i 6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Naw R, A Agent
]
HINES, J. BRADFORD - Bra%ford Hines
100 1ST AVE S STE 500 1t "¢ Avenue South
SAINT PETERSBURG, FL 33701 — 10(_) 2
Suite 301N
— St. Petersburg, FL 33701 | T Goce

8. The above named entity subrmits this statement for the purpose of changing its registered office of registerad ageant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. N -
SIGNATURE)% VL

s/r/0¢

gnatﬁ typed or printea aame of dgistered agent and htla it applicable

[NOTE: Regtered Agant signatura required whan rairgtatng) DATE

Filing Foe is $50.00 Make check payable to

Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
WE MGRM O olete TITLE [OChange {7 Addition
NAME SCHERER, CLARK H lll NAME
STREET DDAESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
Ciry-ST-2P ST. PETERSBURG, FL 33713 CiTY-S1-21P
TITLE MGRM 1 Delete TMLE Clchange  [J Addition
NAME HOWELL, RON NAME
STREET ADDRESS | 3448 VINEVILLE AVENUE STREET ADDRESS
CITY-ST-2IP MACON, GA 31204 CITV-ST-21P
TRLE J Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
TITLE O pelete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TTLE ] Delete TTLE O change [ Addition
NAME X NAME
STREET ADDAESS STAEET ADDRESS
CiY-51-2P CITY-ST-2P
TLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Ernited hability company or the receiver or trustee empowered 1o executa this report as raquired by Chapter 608, Florida Statutes.

v. w N~— s/ r{fé

AND TYPED OR FRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytima Phona #




