FILED
2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT # 103000007093 06-26-2006 90272 018 ****50,00
KNOWLEDGEABLE DECISIONS, LLC
Principal Place of Business Mailing Address
138 VINTAGE ISLE LANE 138 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s R RLACR eI g
Suite, Apt, #, ele. Suite, Apl. #, etc. 05262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0823042 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gesa‘ggu‘:;fed‘;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBBINS, CHRISTINE M ESQ e JOHN J : ORAYEONDD; Nin- : Ebfl"?
BUTZEL LONG tr 12 .0, Box Number is Not Acceptable
1200 N. FEDERAL HIGHWAY, SUITE 420 eﬁiﬁf%iﬁi LO%G
BOCA RATON, FL 33432 1200 N. Federal Highway, Suite 420
C"‘Boca Raton FL l 253%%32

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

the obligations of regisiered agent.
SIGNATURE — Tl =7 /64‘4

Signature, typed & printed name & registared agens and litle if applicable. (NOTE: Regislered Ageni signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS - 10, ADDITIONS  CHANGES
ME Y MGR (] Oelete TITLE [ Change [ Addition
neme S | DAWES, KAREN T NAME
STREET ADDRESS | 138 VINTAGE ISLE LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARQENS, FL 33418 CITY-ST-2P
TITLE . R _ ] Delete TITLE [C] Change {3 Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-53-2IP
TIMLE ] pelete TILE [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-53-21P
TME O Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shatl havae the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver of irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cmf)aw@- &]ao}oe o[ §Y 078§

NATURE AND TYPED OR PRINTED NARE of SiGNING dANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Dayume Phone #




