2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000007093

1. Entity Name
KNOWLEDGEABLE DECISIONS, LLC

Secretary of State

05-21-2007 90363 018 ****50.00

Principai Place of Business

138 VINTAGE ISLE LANE
PALM BEACH GARDENS FL 33418

Mailing Ad

dross

138 VINTAGE ISLE LANE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl #, elc.

Suite, Apt. #, clc.

1st MOORE CR2E083 (10/06)

May 21, 2007 8:00 am

TR A

Cily & Siale

City & Slate

4. FEI Number

Applied For

55-0823042

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

O 35 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YMOND, JOHN J ESQ

DERAL HIGHWAY, SUITE 420
FL 33432

YT ot Dawe §

Street Address (P.O.

i3€ \}M

ox Number is Not Accepiable)
Taae Tsie  have

P \wA, Q:qu«, Golden

City

FL

le Code I 6)

8. The above hamed enlily submits this Slalemenl lor the purpose of chang\ng ils registered office or regislered agent, or both. in the State ol Florida. | am fammc.r wi lh and accapt

- the obligations.of-registered-agunl.

SIGNATURE

s)il67

Sipnatute, lyped o printea name of registersd agem and title I applicaule. (NOTE: Registared Agent signalure reqired when rainstahing) b DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to F!onda Department of State
l Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR < 1 Delete nhr [l change [ Addition
NAME DAWES, KAREN T HAME
SIRHFTADDRESS | 138 VINTAGE ISLE LANE STRECE ADDRESS
CIY-S1-4P PALM BEACH GARDENS FL 33418 CIy-sl1-2p
N [ Delele e [ Change [ Addition
NAME. MAME
SIRFET ADDRESS SIRITTADDRESS
CHY-ST-ZIP CITY-$1- 21
MLE L] Delele NI [ Change [ Addition
NAME _ ] o e e L L
SINCET ADDRESS | STREE | ADDRF 5SS
CITY-$1-2IP CITY-ST-7iP
({1 [ Cetele iF [ Change [ Addition
NAME MAME
STAEET ADDRESS SIREET ADDRESS
CTY- S1-2P CIY-$I-21P
e O pelete TILE [0 change [ Addilion
NAMI HAME
STREET ADDRESS STREET ADORESS
CITY-sT-7IP CY sl-zp
niE 7 Delote HILE [} change [ Addition
NAME NAMI
STREET ADDRESS STREC] ADDRESS
CIY-SI-2IP CITY-ST-2IP

. | hereby certify that the information suppliec with this filing does not quafify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal cllect as il made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Lhis report as required by Chapler 608, Florida Statules.

SIGNATURE:

W) autrts—

ld 1 Uol10.0055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, QR AUTHORIZED REPAESENTATIVE

USL Daytrre Prane 4




