Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR LD
ANNUAL REPORT : SR
1999 coqnngg bSO

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “ICRE

1. Name and Mailing Address DOCUMENT # M9800000131°7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

:] o
v LT

\ i

1 AT
|

1a. Principal Piace of Business Address

of Limited Liability Company
KNQOCK INVESTMENTS, LLC

P.O. BOX 141093

CINCINNATI OH 45250

P.O. BOX 141093
CINCINNATI OH 45250

2 Principal Flace of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

11/06/1998

Suite, Apt. #, etc Suite, Apt. #, elc.

4. FEl Number

OH
MApplied Far

§ tat
City & Slate City & State [C] Net agpiicable
] I8 Date of Last Repori } icale of i

75 Couty 7 Comniry p 6. Certifs of Status Desired

O
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
OSBURN, DEL

101 BROKEN POTTERY I.ANE Street Address (P.O. Box Number is Not Acceptable)

PINTE VEDRA EBEACH FL 32082

Suite, Apt. ¥, etc

City Zip Gode

FL

. Pursuant to the provisions of Sections 608 416 and 638.508, Flarida Stalutes, the above-named limited liability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the members | hereby accept the appointment

as registerad agent, a_pd accept hp obligakons ﬂ ]
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10. Title Managing Members/Managers \\ Business Street Address Gity, State and Z2ip Code
MGR | KNOCK, RICHARD P.O. BOX 141093 CINCINNATI OH
Sa1n Tl D Pl ics el Ton Lol
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11 ‘ dohereby cerlify'thal the information supplied with this filing does not qualfy for the exemption statedin Sechon 149 07(3) (1}, Flonda Statutes. NHurher cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address. . -

SIGNATURE:

INHSEID R [12-9R)

SIGHNATLRE AR SHECTE D) FOARIL O LaChIrdss KAl FAASE R MAEAS D oo e e o




