2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Secretary of State

03-06-2007 90074 016 ****50.00

DOCUMENT # 1.06000050471

1. Enlity Name

KNOT DIGGIN', LLC

Principal Place of Business Mailing Address
2123 GRASSY POINT ROAD PO BOX 8170 30002831
SOUTHPORT, FL 32409  US SOUTHPORT, FL 32409 US
T T KRN AR A
Suite, ApL. 4, atc. Suile, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/08)
City & Slale City & Stale 4. FEI Numbar Applied For
a’l - 0 \ﬁm Nol Applicable
Zp Couniry Zip Country 3. Certificata of Slatus Dasited O 2:'22::;;""“’
— —— —6.. Name and Agdress of Currant Registered Agant 7. Nsme and Address of New Registersd Agent
Name = ——

SWEARINGTON, MICHAEL W
2123 GRASSY POINT ROAD
SOUTHPORT, FL 32409

Streat Address (P.O. Box Number is Not Acceptlable)

Cry

FL ‘ Zip Code

8, The above named ertity submits this slatement lo: the purposa of changing its registered office o ragisiered agent, or both, . (na State ol Florioa. | am tamiliar with, 2na accept

the obkigations of registered agent.

SIGNATURE

Sagnatur . fyped o Seniad NATE O LEDTE IS0 SgI 300 ke i aDARC BT,

(NOTE: Regeuisred Agen! pgnaius 180w 8d when (deiiating)

DATE

Flling Fee is $30.00
Due by May 1, 2007

Maks check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TLE MGRM ] Detere e [ Change ] Additicn
HAME SWEARINGTON, MICHAEL W NAME

STREETADDRESS | PO BOX 8170 STREE) ADDRESS

cliy-si-1¢ SOUTHPORT, FL 32409 CIIY-S1-ZP

IMLE MGRM O ekl TME [ Cange {1 Aodition
NAME SWEARINGTON, TAMM! K HAME

STREET ADORESS | PO BOX 8170 SIRLET ADORESS

ciy-s1-7e SOUTHPORT, FL 32409 cuy-si1- 20

e [mp NLE ‘yc redary O Crange  [S3Addition
A AN Siog: LOrbia

STREET ADDRESS SIREVADORESS [ oo oy $1I0 -
QrY-51- 20 G- ST-29 SOusmpury Eo Royma

HILE I owtete mg O Change 7] Adition
NAME NAME

SIREED ADDRESS SIREEY ADORESS

Ciny.57-2¢ CBY.ST. 2P

MILE 3 peiee L O caange [ Aadition
NAME HAME

STREEN ADDRESS SIRLES ADURESS

CHY-ST- Y- 51-21P

TiTLE O petes e [ Change [ Addition
NAME NAME

SIREEI ADDAESS STREEF ADDRESS

Y- 51- 29 Cry-$1. 7P

11. | hersby certily that the information supplied with 1his liling does nol quakly lor Ihe exemptions contained in Chaple: 113, Flarida Siatutes. 1 turlhar cartily that the information
indicated on this report is ue and accurale and that my signalure shali have Iha same legal sffect as il made under oath; that | am a managing member or manager of the
limlled liability company or Ine recerar or rusiee empowered o execute this report as 1eguired by Chapter 608, Flonida Statutes

SIGNATURE: «Dman

S{Jﬂfu\._\ )

24401 0 -20S D,

SMAMATURE AND TYPED OR FIIJD HNAMS OF IIﬂNIJG MANAGING MEMBER. MANATEN, DR AUTHORIZED REPAEAENTATIVE

Dale Deyppny Phons §

Mar 19, 2007 8:00 am



