2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020243

1. Entity Name
KNEAD THE DO, L.L.C.

Principal Place of Business

660 W 23RD STREET
PANAMA CITY, FL 32405

Mailing Address

660 W 23RD STREET
PANAMA CITY, FL 32405

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

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. 4, alc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90009 004 ***143.75

60027623

T T

02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
03-0478949 Not Applicable
i i Counit
Zip Country Zip ountry 5. Certilicate of Status Desired H $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

HARE, DIANE C CPA
2589 JENKS AVENUE
PANAMA CITY, FL 32405

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

Cily

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnanare, lyped or pinted name of registered agent and title If appkcabla

(NOTE: Regustarad Agent signature required when renatating) DATE

FILE NOW!!! FEE IS $138.75

P

S .77, Make check payableto

After May 1, 2008 Foo will be $538.75 . Florida Department of State .

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ﬂoem TITLE [JChange [ Aadition
NAME BERTRAND, LISA NAME

STREET aDORESS | 1135 S. PASADENA AVE., 327-C STREET ADDAESS

CITY-ST-21P SAINT PETERSBURG, FL 33707 CITY-S1-2IP

TALE MGRM O oelete TITLE O Crange {7 Addition
NAME MEISNER, GILBERT NAME

STREET ADORESS | 1219 THOMAS DRIVE #141 STREET ADDRESS

CITY-ST-BP PANAMA CITY, FL 32408 CITY-ST-2IP

TME 7 Delete TMLE () Change [ Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21# CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2ZP

TITLE O Dedete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITY-ST-2P

TLE O Delete TE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21? CITy-51- 2P

11. | hereby centify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | luriher certify that the information
indicated on this reporl is irue and accurate and that my signalure shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 70 bt 27 e

SIGNATURE AND YYPED OR FRINTED NAME OF NG"ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f/é# C& S¢03(557/3

Daytrre Phong #




