. - FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000092447
1. Entity Name , 04-18-2005 90079 011 ****50.00
KNAPP BROTHERS, LLC - . . o
'Prin«;fpal Placéo‘fAB'Géin'esé o Mailing Address '21 :
1634 WHITESTREET-~~~ ~ -~ o 163 WHITESTREET = -~ . | .. wysevesy Ll
NEW SMYRNA BEACH; FL 32168 - US NEW SMYRNA BEACH, FE--32168 - --US-.. T e e e —
RN N R TR :
Lt ETE A g . . !
T o e IlllﬂﬂlluIHIIIM\Illllllillﬂllﬂllilﬂlil\I!l]ilmllllllilﬂllll
Suite, Apt. #, etc. - : Suite, Apt. #, elc. 02082005 Chg LG - - CR2E083 (1 0105)
City & State Cily & State 4. FEI Number Applied For
20~ 2{0/2.62— Not Applicable
e Country ap Country 5. Certificale of Status Desired (1 - Ei%::ﬂm
8. Name and Addrass of Current Registered Agent 7. Name and Addreaa of New Registerad Agent
: Name :
KNAPP, IRVINE _ .
1634 WHITE STREET Streei Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

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 Florica. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnetre, tynad or privad name of reGatored agent od e ¥ eppicatia, . (NOTE: A Aget = xpure DATE

I ‘i.

'l' S gL aEan

i Yaiaks chock payahlu ‘

FIII ) Foa is $80,00- - -

"m 1. 2003 N ﬁnilul.'::‘ﬂulrg'da ST s RAR FBhern, ]

= 7 N ANAGING VEMBERS/ MANAGERS ™ RS RTINS : ADDITIONS/CHANGES
TME, L MGRM S0 li_elé.é“ E ! Ol crange [T Addiion
-NME- - | KNAPP,IRVINE.. _ . . _ T L R

STREET ADORESS | 1634 WHITE STREET STREET ADDRESS i

CTY-51-2° | NEW SMYRNA BEACH, FL 32168 ooY-st-zp* |

me” T ' [ Detete e Ccange [ Acition
HAME S NAME -

STREET ADDRESS |_ . : STREET ADDRESS

CITY-S¥-ZP . I CITY.- 53-2P

TmE 3 Detete E O cChange ([ Addition
STREET ADDRESS STREET ADDRESS

CTY-Si-2P CY-S1-2P

TE O Delete ME [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-BP CITY-S3-2P

me O vetete TME () Crange 7 Agdition
NAME RAME

STREET ADDRESS STREET ADDESS

oy-51-2p City-§1-2P

TLE T Detete TITLE Dchange [ Addition
MAME. NAME

STREET ADDRESS STREET ADBRESS

CATY-ST-2P CRY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect 28 if made under oath; that | am a managing member or manager of the
limited liabikity company or the T O frusiee empowetedao execute this report as required by Chapter 608, Forida Stntules

4/// o /o5 (350) ye7-Lor8

AMD TYPEIF O PRENTED NAME OF SKIEMG MANAGING MEMBER, MANAQER, OR AUTHORLZED REPRISENTATIVE Deytrme Fhone #

SIGNATU-B“E“E“




