2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # 04000092447 Apr 04,2006 08:00 AM
1. Entey Name Secretary of State
KNAPPE BROTHERS, LLC
3 P;lr;n;ar I;’iaicieic;l Business ) S failing Address i
1634 WHITE STREET T 1834 WHITE STREET
g e AR AT
2. Prncipal Pace of Business 3. Maiing Addrass
Swile, ApL 1, elc. Suite, Agt. 1, aig 1 15t MOGORE CHZEOS3 (10/05) -
T Ciyasae o City & State 4. FEI Number [ [Appliec For
B - 20-2101262 [ {Not Applicat
Zn Country Zp Couniry 5. Cedilicate of Statug Desired 0 rise‘gg: L‘:i’gg;“ﬁ“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KNAPP, IRVINE e _

Strest Address (1.0, Box Number 1s Mot Acceptable}

1634 WHITE STREET
NEW SMYRNA BEACH FL 32168 —-— .

City FL ‘ Z\pCc:d?eW

. The abave narmed | enmy subemits tivis statemant far the pu(pUS‘: of changmg its regstared office of regasleied agent, or both, in the Slate of Florida. | am farmiliar with, and acoe
e obligations al registerad agant.

SIGNATURE .
Syl lyjna o prinked e o tegiensTt aEt e Wa o apdis abe QEOTE Regraizad Aemt Sgnaias TRAved wBRT. 1er Lotk syy TATE
' FILE NOW!!! FEE IS $50.40 .
Make Check Payable to Florida Department of State
Dus By May 1, 2006
N MANAGING MEMBERS/MANAGERS 1a. e JADOITIONS / CHANGES .
T MGRM 7 Delete HiLE ] Chartge lj NGt
NANE KNAPP, [RVINE M uonann4sing
SPALET ADDRLSS [$634 WHITE STREET SIgELT ADDRLSS 14/19/06-80030-023 50. 00
Cire-5-8P INEW SMYRNA BEACH FL 32168 vy - 5420
TILE [ selere TLE I Change [ A
MAME HAME
SIREET AQDRESS STREET ADDAESS
CiTY- SF-2IP Y51 29
e 7 oeleie MLE [] Ctange  TJ Acs
NAME HAML
SIRLLT AUORESS STRLLT AUBSESS
- Ce-SP CI7e-ST-20
e 3 Derste ME Qi Ctangs [T A%~
NAMI MAME
STRECT AOCRESS STRIET ADDRESS
Sy -ST-2P ory-SI-7
e 7 oetete TiLe O Change [ Aaeit
HAME HAME
STREET ADORLSS SIREEY ADGRESS
LITY-51-2F CITY-S7-19
L [ Dekete HUIE [ Ghange [ A
NAME NAIE
STRECT ADCRESS SIACET ADDRLSS
CIty-St-2 i CY-53-2

11. '! nereby certtfy that the nformation supplied with this filing dees not qualify lor the exemplions contained w Seciion 113, Fladda Statules. 1 furcther cadily thal tha infarmation
indicated an s report s true and accuraie and that my signalure shall have Ihe same legal effect as if rmade undsr oain; thal | am a managing member ar manager gt the
hrmted habiuty company Qiver of trusiee empowerad 1o execuls Uvs reper as required by Chapter 08, Fionida Stalutes,

SIGNATURE: %vm/ ZRuve fPnagy ‘f/ éé (3’56)727—6078

SIGNATURE ANI? TYPED OR PRINTED N’AM oF B'IGMNG MANAGING MEWSER, MANACER, OR AUTHORTZED REPRESEMTATIVE m Phone ¥




