“2067 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020243

1. Entty Name
KNEAD THE DQ, L.L.C.

Frincipal Place of Business

660 W 23RD STREET
PANAMA CITY, FL 32405

Mailing Address

660 W 23RD STREET
PANAMA CITY, FL 32405
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