2008 LIMITE:
REIL

ILITY COMPANY

TEMENT

1. Enfity Name

KNAPP BROS. SWF, LLC

DOCUMENT # L070000 372

l Principal Place of Business

9 TROPICANA AVE.
PUNTA GORDA, FL 33950

Mailing Address

9 TROPICANA AVE.
PUNTA GORDA, FL 33950

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

3. Mailing Address

|!IIIIIIIIﬂIIlIHII!IIIWII\NIII!IIIHIIIIIIIIIIIilﬂlllilflnllllllllllll

Suite, Apt. i, etc. Suite, Apt. #, etc. 10162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FELNumber Applied For
o-Olp A2 p Not Applicable
Zie Country zp Country 5. Certificate of Status Desired (] geigeoq l»:i\dmiltional
I 6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of Now Reglsterad Agent
- Name
' | WOTITZKY, EDWARD L
223 TAYLOR ST. Street Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL I Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

Signalure. typed of printed name of registered agent and title it applicable.

(NOTE: Reglstered Agent s/gnaturs required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
. Aftor January 1, 2009, Fas will be $277.50

in accordance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM 3 Delete TILE [ change ] Addition
NAME KNAPP, MICHAEL P NAME

STREET ADDRESS [ § TROPICANA AVE. STREET ADDRESS

CITy-S1-2IF PUNTA GORDA, FL 33950 CITY-ST-ZIP

TILE O detete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T1-ZIP Tl 3AT2AO02297

TITLE O Detete TI7LE T 23 TE—UT02 1010 Coekduad. [acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-1IP

TITLE O Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P NI~y

T 01 oelete e INTV) l q :g l ?‘ I E:M [ Addiion
RAME NAME

STREET ADIDRESS STREET ADDRESS 9

CMy-57-2P CY-ST-2IP cog

TME [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S§T-21P

!

Ao A

11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

fimited tiability company or tha receiver or frustee empowared to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGMATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

26]10] 0%

ate Daytima Prone #




