2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCU:VIENT # MO7000005317

1. Entiby Names

TOO KNIGHTS LIMO, LLC

Principal Piace of Busingss

7941 CLARENDON DR
NEW PORT RICHEY Fi. 34654

Mailing Addrogs

7941 CLARENCON DR
NEW PORT RICHEY FL 34654

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90173 024 ***]138.75

RN A

2. Principat Place of Business - Mo 2.0, Box £ 3. Mailirg Address

Suile, Apl # el Sute, AL ¥, el 181 MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numoes Appglied Fot

No: Apphcatle

Kb - O 724766

7ip Country 7 Couns . . i
1 h ¥ SOy 8. Certificate of Staws Ceshed O $5.00 Acditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Rame

HALL, STEVEN
7941 CLARENDON DR
NEW PORT RICHEY FL 34654

Stieel Address (P.O. Box Number is Not Accepiadie)

City Zip Code

FL

B. The gbove named entity submits thig statermen: o7 the purpose of changing i
ihe abiigations of registered agent,

tegisieren office or registered agent. or path, i the State of Flodida, | am familiar wilth, and accept

SIGHATURE

Lhgraaliris, Ivpeel 3 ratel ST 8 ol fg A0 S 4ot T Opp G acke INOTE Replenas A1t 0@l e g eed A0er 1@ns g LATE

_FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payabie to Florida Department of State

9. MARMAGING MEMBERS i MANAGERS 10. ADDITIONS fCHANGES

FIE MGR 1 petese [3 Change  [] Additan
HewE HALL, PAULA '

SIREET ADDRESS | 7941 CLARENDON DR

CITY -ET- 2P NEW PORT RICHEY FL 34654

HILE MGR [ petete TittE [ ehange [ Additian
HAE HALL, STEVE piedE

STEFEET ADDRESE [ 7641 CLARENDON DR STREET AGLAFSS

Ciny-§7-21P NEW PORT RICHEY FL 34654 '

TILE O pelee {1 Change ] Additisn
HARE ~ L - - _ e e e
L O pslete TRl O change [ addinion
HARL HiasAE

SIGLT ADDRESS SIFEET SLDRESY

CIy-ST-71P CIfY-55- 29

T 1 petere TiTiE [JChange [ Additisn
HAME HiAME

SIREET ADOHLSS STHEET ALDRESS

Cify-37-2F -

TTLE 7 peteie TiE [ change [ Additisn
HARE NAME

STREET £DDAESS STREET A[ORESS

CiTy-S7-2IP CIiy-3T.2ip

11 1 hereby cenify that the informatian surasient with Lhis filing does not quabty tor the sxemptions contained in Section 119, Florida Smatutes, | urthsr cartily (hat the informasion

indicated on lhi\ ra'\r tis al 2 and tha my signature shall have the same legal effest as if made under vath: that | am a inaneging member or manager of e

limited lability o1 as required by Chapter 838, Flurida Slalutes.
SIGNATURE AND TYPED OR PRINTED NARE OF SILNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Gaylera Presce: K




