FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT S f
DOCUMENT # L02000020243 ecretary of State
. 02-17-2005 90103 003 ****55 00

1. Entity Name

KNEAD THE DO, L.L.C.

Principal Place of Business Mailing Address :
660 W 23RD STREET 660 W 23RD STREET C- . o
PANAMA CITY, FL 32405 +20011716

PANAMA CITY, FL 32405

T T g RGO TR
Lo W.23™- O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Cho-LLC CREE0SS (10/03)
City & State City & State : 4. FEI Number Applied For
‘ F \ O~ C""V"" ! ﬁ‘ 03-0478949 Not Applicable
) m_—z"’ _ . COT é'pﬁ yof .. Countrz _ .1 s certificats of Status Desired _ fi'ggqﬁfsgi?"a'._
6. Name and Address of Current Registered Agent 7. Name and Addresﬁ of New Registered Agent
e Dione - Hare  cPA

HARE, DIANE C CPA - n 1 — & —] F A s
1135 5. PASADENA AVE,, 327-C treet Address {P.O. Box Number is Ngt Acceptable
SAINT PETERSBURG, FL 33707 | RSt q Fenks Ave

Y (P e o QLN FL [ 28¢ag

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in thabtate of Florida. | am familiar with, and accept
the obligations of registered agent. P

. - Lo N P - - PR - ! T
SIGNATURE . - N .
. Signalure, hyped or printed name of registerad agent andt title if appicable. {NOTE: Registare Agent signatura requirad when rainsiating) DATE

Filing Feo Is $50.00
Due by May 1, 2005

253

N K} 5 AR ? § 3t
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ Delete TME ' . [Jchange ] Addition
NAME BERTRAND, LISA NAME
STREET ADDRESS | 1135 S, PASADENA AVE,, 327-C STREET ADDRESS
CiTy-ST-2IP SAINT PETERSBURG, FL 33707 CITY-S7-2IP
TLE MGRM [ Detete TLE ﬂcnange (1 Adéition
NAME MEISNER, GILBERT MAME
STREET ADDRESS | 2412 ST ANDREWS BLVD #14 sweeraonress | {219 T homaad DA've # {91
orv-size | PANAMA CITY, FL 32405 av-size | Parnermas Oy Beh, L S2yo¥
TITEE O pelete TITE - ~ ) [J Change [ Addition
NAME P - - - L C . HAME -~ - e A W R v s - . s . . o = S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
e [ petete TME O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-5T-2P
TILE [ pelgte TMLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . - . - CITY-ST-2IP
TTLe I : 7 pelete TALE ' o [JChange [ Addition
NAME e NAME ' . -
STREET ADDRESS ‘ SYREET ADDRESS
L I e memmee e e e e B f o m mm e e e

11. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Cubect L. Misnenr 2/75[05




